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BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures represent 
the one system of infant feeding that consistently, for three decades, 
has received universal pediatric recognition. No carbohydrate employed 


in this system of infant feeding enjoys so rich and enduring a back 
ground of authoritative clinical experience as Dextri-Maltose. 














DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies 
DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the 


physician. 
DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated 


babies. 
These products are hypo-allergenic. 


DEXTRI-MALTOSE 


of Mead Johnson products to cooperate in preventing their reaching 








Please enclose professional card when req hs 
unauthorized persons 
Mead Johnson & Company, Evansville. Ind.. U. S. A 
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The so-called “average” height has proved a myth in the light 
of greater growth rate in better nourished children on supple- 
mental vitamin D. And since rickets has been reported in almost 
50% of a group of children between the ages of 2 and 14,' adminis. 
tration of vitamin D is indicated long after infancy — throughout 
childhood and throughout growth. 

Upjohn vitamin D preparations are high in potency, unusually 


palatable, and well tolerated, every drop from natural sources. 
1, Am. J. Dis. Child. 66:1 (July) 1943 
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Anti-Histamine Agents 


By Won. H. 


Histamine, a chemical derivation of the amino acid 
histidine, occurs naturally in the tissues of many 
animals and of plants as well1. In mammals large 


amounts are present in the cells in a bound or 
inactive form which under certain influences is trans- 
formed into the active agent. A product of bacterial 
growth, also it may be absorbed from the gastro- 


intestinal tract in important amounts in man. 


Histamine exhibits a marked but ubiquitous phar- 


macodynamic activity. Few tissues of the human 
body fail to show a demonstrable reaction of some 
kind. For the purposes of this report however only 
‘particular effects need be described. Upon the cardio- 
vascular system it produces dilation of arterioles and 
capillaries with an increase of permeability in the 
Intracutaneous injection of histamine evokes 
urticaria. 
suitable 


latter. 


a “wheel reaction simulating 


histamine in 


and flare” 


Subcutaneous injection of 
amounts produces a generalized blush of the skin, 
a throbbing headache, and an increase of glandular 
secretion particularly of the pyloric glands. In the 
presence of bronchitis, bronchospasm may be induced. 
Histamine also increases the tone and activity of 
certain smooth muscles, notably of the gastro-intestinal 
tract and of the uterus. 


The resemblance between certain effects of hista- 
mine and some manifestations of allergic disease has 
given rise to a general theory that histamine metab- 
olism is disturbed in the latter. As to whether the 
postulated disturbance involves an excessive libera- 
tion of bound histamine or a failure of destruction 
or elimination of released histamine is not made clear 
by the accumulated evidence. In any case it seems 
of interest to recount some recent attempts in one 
direction or another to effect a control of histamine 
metabolism in allergic disease and otherwise. 


In 1937 Roth and Horton2 recommended the use 
of graduated serial injections of histamine in the 


(Presented at Annual Session, May 1, 1946, Myrtle 
Beach. ) 


Ketty, M.D., CHar.eston, S. C. 


treatment of physical allergy—chiefly hypersensitive- 
1940 Horton, et al2, described a 
type of fleeting cephalalgia in late middle-aged in- 


ness to cold. In 


dividuals characterized usually by severe throbbing 
unilateral pain and lacrimation on the side of the 
pain which was said to respond to the same type of 
treatment. In 1940, Shelden and Horton introduced 
the same procedure in the treatment of Meniere’s 
Syndrome. In 1940 Miller and Piness3 recommended 
serial injections of histamine in chronic allergic disease 
generally. As yet these preliminary reports do not 
seem to have received the confirmation necessary to 
place this therapeutic procedure beyond the experi- 
mental phase of development. 


In 1943 Cohen and Friedman4 introduced a new 


compound, para-aminobenzoyl histamine  (“Hapa- 
hyposensitization 
As yet this 


procedure seems no more securely established in the 


mine’”—Parke-Davis) for use in 
therapy to control histamine metabolism 


treatment of allergic disease than the use of histamine 


alone. 


Normally histamine activated in the tissues is ap- 
parently destroyed by the enzyme histaminase. In 
the paper on hypersensitiveness to cold by Roth and 
Horton2 the trial of this agent was suggested also 
In 1940, KeeneyS reported encouraging 
results from the use of histaminase in the treatment 
As yet this measure lacks sufficient 


in treatment. 
of hay fever. 
confirmation for general acceptance. Furthermore no 
convincing evidence has been adduced to show that 
histaminase is not destroyed by gastric juice when 


exhibited by mouth. 


During the past 2 years interest has become revived 
in a comparatively new group of synthetic chemicals 
which were first discovered in 1937 by Bovet and 
StaubS of France to act antagonistically to histamine. 
Of these two are of noteworthy interest; Benadryl 
(Parke-Davis Co.) and pyrabenzamine (Ciba Co.). 
The first is released for general sale. The latter is 
as yet in the experimental phase. The pharmaco- 
logical activities of the two are described as similar 


though not identical. The resemblance seems close 
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enough that it may suffice to describe the better 
known Benadryl without attempting to draw com- 
parisons between this and pyrabenzamine. 


Chemically Benadryl is a tertiary amine. In form 
it is a white crystalline powder, soluble in water and 
alcohol, and stable at room temperature. It is readily 
absorbed from the gastro-intestinal tract and may be 
administered by the intramuscular or intravenous 
routes when necessary. By the mouth the effects of 
the drug appear within 20 minutes and last for from 
6 to 8 hours. The fate of the drug in the body has 
not as yet beenadequately studied. The range of 
safe dosage is broad. Adults may take by either route 
up to 300 mgms. in divided doses in 24 hours. 
Children under 12 years of age may receive from 
10 to 25 mgms. as the elixer every 6-8 hours. The 
cost of the treatment is very reasonable. 


Pharmacologically Benadryl antagonizes the more 
important actions of histamine. In addition, it pos- 
sesses atropine-like properties in that it tends to 
neutralize the effects of acetyl choline. In com- 
batting induced anaphylaxis in guinea pigs it is said 
to have 15-30 times the potency of aminophyllin. It 
reduces markedly the spasmogenic action of hista- 
mine on smooth muscle and the size of histamine 
skin wheals. Upon the secretion of hydrocloric acid, 
the effect of benadryl is inconsistent. 


Therapeutic results reported’ from the use of 
Benadryl thus far appear encouraging in the allergic 
diseases and perhaps certain other disorders. In 
urticaria, angioneurotic edema and serum or drug 
sickness up to 90 per cent of cases are said to show 
satisfactory improvement. In hay fever and vaso- 
motor rhinitis more than three-fourths of cases re- 
sponded. In bronchial asthma and in eczema almost 
two-thirds of cases improved. A number of other 
presumably allergic disorders showed similar improve- 
ment. Interestingly enough, in a small group of 
cases the drug is said usually. to have given relief 
in dysmenorrhea and pylorospasm. The benefits are 
of course symptomatic and last only until the drug 
effect wears off. However, in cases treated over a 
period of months no loss of therapeutic effect was 
noted. 


The chief limiting factor in the use of Benadryl 
would appear to be certain unpleasant side effects. 
Of these the more disturbing ones are: Drowsiness 
or sleepiness, giddiness, faintness, and dryness of the 
mouth. Others of less importance are described. 
With full dosage 80 percent or more of patients 
complain of untoward reactions. Where the desired 
effects can be obtained with minimal amounts only 
20 percent so complain. When giddiness occurs it 
is important that the patient be warned against 
operating vehicles, walking unescorted in traffic, etc., 
to avoid accidents. The potential danger of addiction 
in those who react with sleepiness is not fully eval- 
uated perhaps but does not appear important at 
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this time. It is of note that some patients experience 
unpleasant sensations after the first dose which do 
not recur upon further use of the drug. It need 
not be discontinued because of these except when 
they are more disturbing than the original complaint 
for which the drug was given. 


Experience remains insufficient to allow of a final 
evaluation of the usefulness of Benadryl and_ of 
related drugs at this time. It presently promises, 
however, to be an addition of distinct though limited 
worth in the symptomatic control of the allergic and 
perhaps of certain other diseases. The usefulness 
seems to be greatest in the acute or episodic allergic 
disorders. In the management of chronic or intract- 
able allergic diseases it is extremely doubtful if the 
drug will supplant orthodox measures. In_ these 
however it may prove helpful during the interval 
required for investigation and the institution of the 
Likewise in those refractory cases 
with allergic manifestations the drug may in some 
way make up for the deficiencies of the current 
procedures. 


usual treatment. 


DISCUSSION 


Dr. van de Erve: Dr. Kelly has presented com- 
prehensively the new anti-histamine agents and drugs. 
It might be profitable to emphasize further certain 
points he has brought out. These are theoretically 
valuable only in those conditions in which the clinical 
manifestations are produced by a local vasodilatation 
and edema formation which is caused, we believe at 
present, by the release of a histamine-like substance 
in the tissues in situ. These drugs should be used, as 
far as possible, only in that type of allergic reaction. 
There should be a very definite selection or indication 
for them. I don’t believe that a cough, a drippy 
nose, an itch in the skin, or a dermatitis is sufficient 
indication, in itself, for the use of Benadryl or Para- 
benzamine unless you have ruled out all other com- 
mon causes for it. 


So far, in my experience, these drugs have been 
of definite value in urticarial eruptions and hay fever, 
not so good in asthma and very little in atopic derma- 
titis. It doesn’t quite coincide with the table that 
was shown on the screen in regard to asthma, chronic 
eczema and atopic dermatitis all of which are fre- 
quently conditioned by an auto-sensitization to bac- 
teria and body-own homologous protein sensitization. 
Certainly, we must remember that the sulfonamides, 
penicillin, streptomycin and the antihistamine drugs 
have one thing in common. They have the power 
in many cases of stopping, or arresting, a pathological 
process or infection—that is as far as they go. They 
do not immunize or desensitize. They do not take 
the place of a thorough study of the patient and a 
search for, and removal of the cause and desensitiza- 
tion to the agent that has caused the trouble. They are 
helpful and may be used along with thorough studies 
but should be used only as a help and not as a cure. 
Immunity or resistance does not result from the use 
of these agents. Nevertheless they are very valuable. 
I think they represent a very definite step forward 
towards that ideal which we have of altering the 
constitutional status or fundamental background. 
rather than playing around the fringes of sensitization 
and allergy. 


Dr. J. Richard Allison: This paper of Doctor 
Kelly's is very important as it concerns a new drug 
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which evidently is destined to play an important 
role in the treatment of certain diseases. I am 
thoroughly in accord with Dr. van de Erve’s warning 
note in regard to the use of this drug. We in the 
medical profession certainly have a tendency to 
make unwarranted claims for many remedies and 
by too promiscuous use of such remedies cause 
unnecessary bad results which reflect adversely on 
the drug. There may be complications and therefore 
one should watch carefully for reactions. We have 
used Benadryl extensively during the past four months 
and had a patient who lost the use of the lower 
extremities for two days and we were told by another 
doctor of a child who slept for two days after the 
use of Benadryl. The advertisements that benadryl 
has had will certainly cause its widespread use among 
the laity without a physician’s knowledge. Already, 
I have had several patients to come to the office with 
capsules of benadryl that have been given to them 
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by the druggist. I was very much interested in the 
list of skin diseases that Doctor Kelly showed in 
his chart. It seems to me that it includes many 
skin diseases that are not caused by histamine. 1 
think it very essential that we should remember at 
all times that benadryl is an antihistamine drug and 
that we should confine our use of this drug to those 
diseases which are due to excessive formation of 
histamine in the blood tissues. Atopic Eczema for 
example is an antigen antibody disease and has never 
been considered due to the presence of histamine. 
Then again, I can not see how benadryl would affect 
in any way the course of Dermatitis Venenata. 1 
have never heard that in poison oak, for example, that 
the mechanism causing the eruption is due to the 
formation of histamine. 





Hot Weather Pediatrics 


J. I. Warninc, M.D., Cuarveston, S. C, 


About a week ago I was informed by your worthy 
secretary that I was invited to join the Pee Dee 
doctors in a meeting in which we all might bemoan 
the impending trials of approaching hot weather. 
Feeling much honored by this invitation, I have 
made an effort to herd together a few wandering 
thoughts on the subjects which plague the pedia- 
trician and the general practitioner during the hotter 
months of the year, when vicious germs give up their 
winter activities in the respiratory tract, and turn 
over the field to the busy invaders of the skin and 
intestinal and other tissues. With tremendous apology, 
I might presume to paraphrase Hippocrates vaguely 
in saying that while my time has been brief, and my 
art not too long, your judgment may perhaps be 
more charitable than difficult in evaluating this paper. 


It is naturally impossible for a pediatrician to talk 
without talking of diarrheas. There may be justifi- 
cation in this subject because of developments of 
fairly recent years in regard to causes and to treat- 
ments. In spite of the accumulated knowledge of 
centuries we are still using some of the old remedies 
as unsuccessfully as ever. Benjamin Rush wrote 150 
years ago of what was called in Charleston “The 
April and May Disease,” the early debut of the 
diarrheal conditions which would carry many of our 
ancestral relatives to an early burial. This “disease 
of the season” still appears with unfortunate regu- 
larity, although «sanitary knowledge has done much 
to reduce its ravages. 


Read at the Meeting of the Pee Dee Medical Asso- 
ciation, Florence, S. C., May 16, 1946. 


During the past winter we have seemed to see 
an unusual number of diarrheal conditions which for 
want of definite identification we have considered 
to be probably due to some virus not yet specified. 
Now we are seeing a different type of disorder which 
will likely be increasingly common and _ represents 
an infection with the shigella of dysentery, and while 
more severe in its course, is fortunately much more 
amenable to treatment than was the diarrheal disease 
of colder weather. 


I think we can assume that real dysentery or 
shigellosis is fairly common over the state, although 
few doctors report their cases. It is true that positive 
identification may be difficult without bacteriological 
diagnosis, but a clinical picture including a sudden 
onset, fever, cramps, mucus, blood, and pus in the 
stools must be viewed as dysentery, at least suspi- 
ciously enough to give sulfonamide therapy, although 
such a combination of symptoms may come from an 
infection with salmonella or other organism, and will 
not respond to the same treatment. On the other 
hand, many, and possibly most infections with shigella 
may show a much milder picture, yet still require 
the same treatment to prevent more tedious and 
serious developments. Many of us can remember the 
horrible dysentery not so many years ago, when one 
must sit by and see a child agonized by cramps, 
expelling quantities of bloody mucus, and wasting 
day by day over a long and painful period of illness. 
Just as sulfonamides have made most pneumonia a 
shorter and safer disease, so have they checked the 
vicious progress of dysentery. 

I know of no definite diagnostic rule which will 
indicate when diarrheal disease is real dysentery. 
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Even stool cultures are not entirely satisfactory, and 
treatment cannot be delayed until a report comes 
back. If the cause of the diarrhea is not obviously 
a simple dietary disturbance or if signs of toxemia, 
or typical stools are present, treatment is indicated 
with sulfadiazine or sulfathiazol, rather than with 
the less absorbable sulfaguanidine or sulfasuxidine. 
If vomiting is present, these drugs may be given 
intravenously or subcutaneously with benefit. — It 
seems that we must be very specific in telling most 
parents that doses must be given regularly, completely, 
and for a long time, for if the mother’s fickle judg- 
ment is left to range, it is likely that medication will 
be stopped at the first sign of improvement, and just 
as likely that relapse will occur very, promptly. Blood 
plasma, various fluids, and amino acids all have 
important parts in maintaining fluid balance. Barbi- 
turates and paregoric help, but paregoric is given to 
allay pain, not to check activity of the bowel—Castor 
oil and calomel should be given to the grandmother 
or the doctor who prescribes them. Most of the 
various proprietary preparations so well advertised 
have little value in dysentery. The patient should be 


kept as cool and quiet as possible. After a period’ 


of 12 to 24 hours of starvation, the diet should be 
liquids, boiled skimmed milk, acidified or cultured 
buttermilk, fresh scraped fruit, quantities of fluids 
and more than the usual allowance of vitamins. As 
a point of public health, one should see that dysentery 
stools are not exposed, as it seems that most infections 


are spread by flies. 


The child’s skin takes its share of bites, scratches, 
cuts, and infections in the summer. Without pre- 
tending to the superterminology or the hypertherapy 
of the dermatologist, one may treat most of these 
troubles simply and effectively. Ordinary heat rashes, 
miliaria, or whatever term you choose, come to you 
suspected of being measles, scarlet fever, eczema and 
what not. The first step in treatment of the infant 
is to eradicate the heavy shirt which has been the 
subject of endless debate and discomfort. Mild 
alcohol bathing and calamine lotion seem to do as 
much as anything; ointments only seem to aggravate. 


Impetigo seems to throw a certain horror into the 
mother’s soul, although most of it responds readily 
to a 20% sulfathiazol suspension or a weaker oint- 
ment, provided the crusts of the lesions are removed 
thoroughly and frequently. Lack of diligence in 
treatment seems to be the difficulty with many cases. 
Various fungus infections of the skin seem to do 
reasonably well with the old Whitfields’ ointment, 
weak iodine solutions, or tar preparations. Inter- 
digital infections are not as easily eradicated. Larva 
migrans, due to larva of the cat or dog hookworm, 
seems to be best treated by freezing with ethyl 
chloride or solid carbon dioxide, although you may 
wish to try the method of fresh onion poultices lately 
described in the Southern Medical Journal. Fuadin 
by injection has failed me in a very limited trial, but 
various advocates for it are to be found. 
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There is new hope for the sufferer from plant 
dermatitis in the use of benadryl, newest antihistamine 
substance, which has burst upon us with a_ high 
reputation not yet completely sustained. It does 
seem to be very helpful in hay fever and urticaria 
from various causes, such as serum sickness (2 mg. 
per lb. per day). Perhaps it will help papular 
urticaria (or lichen urticatus, or strophulus, as you 
choose), one of the summer dermatological problems 
which often strains the patient’s loyalty to your 
treatment to that same unfortunate point to which 
eczemas often push it. This itching, secondarily 
infected, unresponsive ailment may be allergic. Skin 
tests are worthless, elimination diets seem to fail, 
and sometimes only a change to a cooler climate gives 
relief. This sudden improvement with change of 
scene would seem to take the disease out of the 
nebulous realm of the simpler allergies into the 
most rarefied atmosphere of physical allergic changes. 
Be that as it may, let us hope that benadryl will be 
a palliative. 


The common ammoniacal diaper rash may be a 
problem which has been blamed on various soaps 
and materials but can be solved generally by the 
use of a mild antiseptic oil for cleansing after the 
passage of the stool and the liberal use of powdered 
boric acid to prevent decomposition of the urine, 
along with exposure of the buttocks to the air and 
elimination of rubber breeches. 


But this is enough of simple pediatric dermatology, 
and it is too tedious to list all of our approaching 
summer troubles. Let us hope that poliomyelitis will 
spare us this year, but if it comes, let us avoid 
tonsillectomy with the danger which it carries of 
opening avenues of infection. In fact, let us avoid 
all tonsillectomies for which there is no definite justi- 
fication, especially the acute remunerative type. 
Despite our hope, it is likely true that we will have 
to face the problem again, especially in reference to 
the apprehension of parents and unanswerable ques- 
tions concerning flight, summer camps. and hopeful 
prophylactic measures—Unfortunately, when the dis- 
ease comes, we have little that is new or effective 
to offer, although we must perforce use hopefully 
the method of hot packs which still remains under 
discussion as to its true value— 


With bites of ticks and other insects we must be 
aware of the rather remote possibility of rickettsial 
diseases, and if typhus occurs locally, we must think 
of using the harmless vaccine for endemic typhus as 
a prophylactic measure. Let us hope that strep- 
tomycin will fulfill its hypothetical promise in typhoid 
fever and other infections. , 


One minor word on malaria, which I believe is 
often not what we think it is. Every summer I see 
children with an acute disease marked chills, fever. 
and enlarged spleen, who show no parasites in the 
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blood and recover in a few days with or without 
quinine or atabrine. Probably our suspicions are too 
active, and we assume that our treatment has done 
what has really been accomplished by natural cure. 
What this disease is I do not know, but it is easily 


confused with malaria. 


The barefoot boy is preparing for his usual collec- 
tion of nails and splinters and can enter the season 
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more safely if he is protected by tetanus toxoid. If 
he sustains an injury, another dose of toxoid will 
protect him better than will antitoxin—If he must 
have ‘antitoxin, benadryl will probably relieve the 
delayed urticaria which may follow the serum. As 
for the physician, a therapeutic vacation is the best 
medicine that can be taken, and I trust that you 


all will have a large dose of it. 


Amenorrhea, Its Causes and Treatment 


ROWLAND F. ZeIcLer Jr., M. D.,° New Orweans, La. 


Amenorrhea is the complete absence of menstrua- 
tion, and may be of short or long duration, although 
Rock! states that the term should be reserved for 
those cases in which there has been no flow for four 
months or longer. It is termed primary when men- 
struation has never occurred, and secondary when 
menstruation has previously occurred. Hypomenorrhea 
(scanty flow) (few periods) 
may be a stage in the development of amenorrhea, 
It is the change in 


and_ oligomenorrhea 
or they may be unimportant. 
amount or actual diminution in bleeding, as related 
to the patient’s own individual previous cycle, that 
The following classification for 
both 


may be important. 


etiologic purposes is derived from those of 


Fluhmann2 and Freed3: 
I. Physiologic Amenorrhea 


II. Nonphysiologic Amenorrhea 
1. Cryptomenorrhea 
2. Amenorrhea of Uterine Origin 
Postcastration Amenorrhea 


3 
4. Functional Amenorrhea 


I. Physiologic Amenorrhead is that which occurs 
before puberty, during pregnancy and lactation, and 
in the postmenopausal period. The menarche may 
appear early or late, as puberty is a “phase in sexual 
development rather than a moment.”! However, 
amenorrhea may be assumed if there has been no 
menstrual onset by the age of 18 years. Amenorrheas 
of pregnancy and the postmenopausal time need no 


comment. Lactation amenorrhea is very inconstant. 


II. Nonphysiologic Amenorrhea 


1. Cryptomenorrhea or pseudo-amenorrhea is ab- 
sence of menstrual flow due to mechanical obstruction; 
a complete physiologic cycle, however is present in 
both the uterus and ovaries. Congenital malforma- 
tions such as imperforate hymen or atresia of the 
vagina are the most common causes, but occasionally 
obstruction may result from new growths, foreign 


°Fellow in Obstetrics and Gynecology, Alton 
Ochsner Medical Foundation, New Orleans. 

°°Read at the meeting of the Fellows of the Alton 
Ochsner Medical Foundation, April 12, 1946, in New 
Orleans. 





The Author: 

After several years of practice in Seneca, Dr. 
Zeigler is now taking special training in obstetrics. 
He plans to return to S. C. to practice his specialty. 








bodies or strictures that may follow inflammation, de- 
livery trauma, plastic surgery, and radiation or cautery 
lesions. 


2. Amenorrhea of Uterine Origin is that due to 
the loss of an active endometrium. Obviously, hyster- 
ectomized cases and cases of congenital uterine ab- 
sence fall into this group. With the intact uterus, 
there may be mucosal atrophy due to extensive 
necrosis after severe puerperal infection, irradiation, 
radical chemical or mechanical treatments, tubercu- 
other unknown causes. 


endometritis, and 


Crossen4 mentions hyperinvolution of the uterus fol- 


losis 


lowing pregnancy as a rare occurrence that may so 
modify the endometrium as to interfere with menstru- 
ation. 


3. Postcastration Amenorrhea refers to those cases 
in which the ovaries have been extirpated or have 
undergone atrophy from irradiation. 


4. Functional Amenorrhea result from a 
multitude of conditions, both endocrine and nonendo- 


Normal menstruation depends on good health 


may 


crine. 
in general, and its disappearance is often the first 
Often, the exact 
mechanism concerned with amenorrhea is not clear, 
but the focal point of the disturbance is always the 
ovaries, which fail to undergo a normal cycle. This 
may be due to some influence exerted on the gonads 
directly, or indirectly through interference with the 
gonadotropic function of the anterior hypophysis. In 
considering etiologic of functional amen- 
orrhea, the normal interplay and harmonious rela- 
tionship of the pituitary and ovarian hormones must 
be kept in mind. Since amenorrheic patients from 
this group will comprise the bulk of those seeking 
gynecologic aid, and since these patients are pre- 
senting themselves merely with a symptom, it is 
essential that an effort be made to determine the 


indication of a systemic diesase. 


factors 
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causative factors. The causes of functional amen- 
orrhea are almost legion and necessitate further classi- 
fication into the following groups of recognized 


causes: 


A. Pituitary 

B. Ovarian 
(a) Hyperhormonal 
(b) Hypohormonal 

>. Thyroid 

D. Adrenal 

E. Pancreas 

F. Obesity 

G. Nutritional 
Debilitating Diseases and Intoxications 

I. Psychic 

J. Mental Diseases 


Pituitary 


Mazer and Israel5 state that “the pivotal role of 
the anterior lobe of the pituitary gland in the initia- 
tion and control of ovarian function is no longer 
debatable,” and that “the normal ovarian cycle (fol- 
licular growth, ovulation, and luteinization) is totally , 
dependent upon the successive and integrated action 
of the two pituitary sex hormones.” Because this 
gland is the “motor” of sexual function, any organic 
or functional derangement of it may result in amen- 
orrhea. It is believed that the majority of amenorrhea 
cases is due to pituitary malfunction. The degree 
of anterior pituitary hormone deficiency may be rela- 
tive or complete, and this gonadotropic hormone secre- 
tion may be lost temporarily or permanently as a 
result of trauma, hemorrhage, infection, tumors, inad- 
equate nourishment, or constitutional inherent defect. 
The anterior pituitary functions normally as a unit, 
as does the hypothalamus, but it is well to remember 
that each structure is susceptible or vulnerable to 
altercations in the other. 


Often, when a state of relative hypopituitarism 
exists, a definite diagnosis is almost impossible to 
make and may depend largely on the dysfunctions 
of target hormonal areas. For instance, one of the 
most evident consequences of pituitary derangement 
in the adult female is amenorrhea with subsequent 
genital atrophy. The menstrual cycle has been 
rightly called an accurate barometer of pituitary 
function. 


There are, however, certain definite clinical entities 
and syndromes of pituitary disease, which may present 
characteristic findings along with amenorrhea. 


Adiposogenital Dystrophy (Froehlich’s Syndrome ) 
is due to hypothalamico-pituitary disturbances and is 
characterized by a singular type of obesity, underde- 
veloped genitalia, scanty menses if any, osseous 
changes, placidity, headache, minor visual field de- 
fects, and usually decreased urinary estrogen and 
gonadotropin values. The distribution of the obesity 
is distinctive. It is most marked in the lower abdo- 
men, nates, and upper portions of the thighs, shoul- 
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ders, and breasts; the extremities below the elbows 
and knees are free from adiposity. Often the fore- 
arms, hands, fingers, legs, and feet are relatively 
short, and the neck is short. Diagnosis is frequently 
difficult because of absence of some of the cardinal 
signs, but this syndrome is quite rare and probably 
it is too often conveniently applied to obese women. 
The Lawrence-Moon-Biedl Syndrome must be differ- 
entiated. Its signs are the same as adiposogenitalism 
plus retinitis pigmentosa, mental deficiency, and a 
hereditary tendency and some congenital anomaly, 
most frequently polydactylism. Dercum’s Disease 
(Adiposis Dolorosa) is another lipodystrophy which 
is similar except that it is characterized by obesity 
distributed in painful symmetrical lumps, asthenia, 
melancholia, and various nerologic manifestations. 


Pituitary Cachexia (Simmond’s Disease) illustrates 
dominance of the hypophysis over functions of the 
entire endocrine system of its target glands. It is 
due to sudden and complete loss of anterior lobe 
function and originates during or immediately after 
pregnancy in almost 50 per cent of the cases. An 
acute pituitary necrosis may follow postpartum hem- 
orrhage. This horrible malady, often referred to as 
“Nature’s hypophysectomy experiment,”6 is more 
common than generally believed. There are failures 
in gonads, adrenal cortex, and thyroid gland as a 
result of disability in the master pituitary. The 
cardinal symptoms are emaciation, amenorrhea, pre- 
cocious senility, marked asthenia, intolerance to food, 
loss of pubic and axillary hair, flabbiness and dryness 
of the skin, rapid decay of teeth, genital atrophy, 
hypotension, and marked hypometabolism. True 
Simmond’s disease uniformly results in death. 


Pituitary Adenomas may arise from either of the 
three types of epithelial cells in the anterior lobe. 
Their symptoms are generally produced by pressure 
on neighboring structures, or by intrinsic hormonal 
derangements, or by both. The chromophobe ade- 
noma is the most common and is usually characterized 
by amenorrhea and associated sterility, progressive 
optic atrophy, headache, obesity at times, and x-ray 
evidence of sella distortion. Basophile adenoma 
(Cushing’s Syndrome), which arises from the cells 
believed to produce the gonad-stimulating hormone, 
produces a complex syndrome of amenorrhea, facial 
and trunk obesity (the painful “buffalo type”), hir- 
sutism, thickening of the skin, hyperglycemia, glyco- 
suria, hypertension, purplish abdominal striae, polycy- 
themia, osteoporosis, and weakness. Acidophile ade- 
noma, which arises from the cells considered the 
source of the growth hormone, results in giantism 
and acromegaly. The onset of acromegaly is insidious. 
There is eventually osseous proliferation of the term- 
inal phalanges, tarsal, and carpal bones, thickening 
of the jaw, and prominence of all anatomic protub- 
erances. Soft tissues of the face, hands, and feet 
are thickened, the tongue is enlarged, and there is 
often glycosuria, increased metabolism, and enlarge- 
ment of the sella turcica. 
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Frommel’s Disease is a postpartum complication 
with persistence of lactation for varying lengths of 
time after discontinuation of nursing, resulting in 
constitutional drain with cachexia, genital atrophy, 
and amenorrhea. It is possibly of pituitary etiology. 
Paradoxically, Gilbert? reported the persistence of 
lactation for 16 years without interfering with cyclic 
uterine bleeding. 


Ovarian 


Amenorrhea due to ovarian dysfunction was form- 
erly thought to mean ovarian failure, but assays and 
endometrial biopsies have shown that amenorrhea 
may result from a number of different patterns in 
Frank8 has 
shown that estrogen excretion of the urine in patients 
with may be 
depressed far below normal, or only slightly below 
This led logically to the terming of amen- 
orrhea as hyperhormonal and hypohormonal. This 
apparent paradox of two opposite estrogenic states 


the secretion of the estrogenic hormone. 


amenorrhea elevated above normal, 


normal. 


leading to failure to menstruate, has been explained 
with both clinical and experimental evidence. The 
“bleeding threshold,” a term used to signify the level 
of estrogen in the uterus and blood stream at which 
point a decrease of estrogen level will result in uterine 
bleeding, is the key factor. An estrogen level above 
or below the threshold will not cause bleeding; a 
fall or drop of estrogen past the threshold is necessary 
for bleeding. 


Hyperhormonal (hyperestrogenic) amenorrhea may 
occur as a result of the presence of numerous small 
cysts in the ovary containing active follicular cells 
which are secreting a steady, continuous supply of 
estrogen. It may occasionally occur from the presence 
of a granulosa cell tumor which is maintaining a 
continued high level of estrogen. Functional amen- 
orrhea may persist in these cases until such time when 
the estrogen level drops below the threshold point. 
In these types, the uterus usually enlarges and de- 
velops a hyperplastic endometrium. Corpus luteum 
cysts and certain rare ovarian tumors containing cells 
resembling those of a corpus luteum may secrete 
both estrogen and progesterone in constant and suffi- 
cient amounts to prevent bleeding for varying periods. 
In these cases, the endometrium may resemble that 
of pregnancy, and often differential diagnosis is diffi- 
cult, from ectopic gestation in particular 


Hypoestrogenic amenorrhea is much the more com- 
mon type, and such intrinsic ovarian failure may be 
ischemia, developmental inade- 
Ovarian insufficiency frequently 


due to infections, 
quacy, or tumors. 
occurs as a result of the invasion or mere embrace- 
ment of the ovaries by local pelvic infections, or it 
may occur as a result of blood borne inflammation in 
certain contagious diseases (mumps and 
fever). Interference in ovarian blood supply may be 
the result of malpositions, pressure, or surgical trauma. 
In ovarian agenesis, where there is either complete 
absence of the ovaries or complete unresponsiveness 


scarlet 
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to pituitary gonadotropic hormones, the patient is 
usually dwarfed and there is complete failure of 
sexual development with infantile breasts and geni- 
talia. The more common type of congenital primary 
ovarian failure is the type, where the 
ovarian failure is thought to occur near the time 
of puberty. 


eunochoid 


In these cases, childhood sexual organs 
persist, the breasts remain of neutral type, pubic hair 
is scanty, and the patient is usually tall and thin 
with a narrow pelvis. Because of delay in epiphyseal 
closure, the long bones grow to abnormal lengths, 
resulting in an increase span over height and increased 
symphy:is-sole measurement over symphysis crown 
distance. Sterility is absolute. In acquired ovarian 
insufficiency later in life, the stature is normal, but 
regressive and atrophic alterations occur in the genital 
tract and breast, and there is a tendency to gain 
weight. These patients will show an excess of gona- 
dotropic hormone in the urine due to lack or absence 
of the inhibiting influence of upon the 
anterior hypophysis. This important in 
differentiating primary and secondary ovarian failure 


estrogen 


excess is 


(pituitary deficiency) (Table 1). Rare ovarian tumors 
such as arrhenoblastoma and adrenal rest tumor pro- 
duce hypoestrogenism, because of the excessive pro- 
duction of androgen, and are characterized by mas- 
culine changes, amenorrhea, atrophy of the breasts, 
uterus, and vagina, enlargement of the clitoris, wide- 
spread hypertrichosis, a deepening of the voice, and 
loss of feminine curves. It is well to keep in mind 
that excessive and unjustified androgen therapy may 
also result in virilization. Another rare tumor that 
may be associated with amenorrhea is the seminoma 
or disgerminoma, which is of embryonal origin. It 
is rather commonly found in pseudohermaphrodites. 


Thyroid 


Both hypothyroidism and hyperthyroidism may pro- 
duce amenorrhea. The type of menstrual irregularity 
that occurs with either thyroid state is not constant. 
The thyroid gland plays no direct role in the mech- 
anism of the menstrual function, but it may interfere 
with menstrual function indirectly by virtue of its 
influences on the structure and physiology of the 
hypophysis or ovaries. Thyroxin normally increases 
the oxidative processes in the cells of every organ, 
consequently the amenorrhea of marked hypothyroid- 
ism may be merely a “manifestation of insufficient 
cellular activity of the body as a whole, including 
the hormone-producing cells of the ovaries and pitui- 
tary gland”Ss. 
roidism may be the result of the profound toxemia 
on the ovaries. Experimental evidence has shown 
that excessive thyroid function inhibits both gonado- 
tropic and estrogen hormones,2 and also hastens the 
elimination of estrogen.5 A pituitary hypothyroidism 


The amenorrhea of severe hyperthy- 


is occasionally encountered, and it is characterized by 
a stubborn amenorrhea, an 
pression and myxedema despite a very low basal 
metabolic rate, and a resistance to thyroid therapy. 
This condition responds readily, 


absence of severe de- 


however, to the 
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administration of thyrotropic hormone of the anterior 
pituitary. 


Adrenal 


Hyperplasia of the adrenal cortex and certain 
cortical tumors produce a hypersecretion of diverse 
cortical steroids, chiefly androgens, which in the 
female results in masculinization. This syndrome is 
known as the adrenocortical syndrome, adrenal virul- 
ism, or adrenogenitalism and is characterized by 
complete reversal of the sex characteristics to the 
masculine type. The most striking changes are 
amenorrhea, hirsutism, vocal changes, atrophy of the 
internal genitals, and hypertrophy of the clitoris. 
These changes are probably due both to the neutral- 
izing or repressing of the female sex hormones and 
to the direct masculinizing effect of the androgens. 
Hypertension, hyperglycemia, and often obesity are 
present. Ovarian arrhenoblastoma and pituitary baso- 
philism must be differentiated (Table IT). 


Addison’s disease, which is the result of chronic 
cortical failure, may also cause amenorrhea and _ is 
characterized by hypotension, muscular wasting and 
weakness, and characteristic pigmentation. 


Pancreas 


Amenorrhea is seen not infrequently in patients 
with diabetes mellitus. Conversely, insulin is said 
to be a depressant of ovarian function and its pro- 
longed use may result in amenorrhea.2 Estrogen 
therapy is said to reduce the insulin requirements 
of pre- and postmenopausal women.9 


Obesity 


Scanty bleeding and amenorrhea are common in 
obese women. The differential diagnosis of simple 
obesity and that associated with endocrine disease 
may not be easy. Freed3 states that 99 per cent 
of amenorrhea due to obesity is the simple non- 
endocrine alimentary type, while Fluhmann2 thinks 
that in most cases it is likely that both the obesity 
and amenorrhea result from a common cause. Any- 
way, according to Hamblen, simple obesity may 
impair the health and embarrass the gynecic functions 
of the adult, and obesity in childhood should “always 
be regarded as pathologic per se.’6 


Nutritional 


Debilitating Diseases and Intoxications 


Amenorrhea is commonly seen in malnutrition, 
wasting diseases, and intoxications such as long stand- 
ing morphine or alcohol addiction, and may be the 
result of inadequate or improper ovary and pituitary 
nourishment; or the amenorrhea may be of a hyper- 
estrogenic type as a result of defective hepatic func- 
tion in the breakdown of estrogens. Apparently, the 
vitamin B complex plays an important role in this 
hepatic function, and deficiencies of it may thus 
reduce the ability of the liver to destroy the normal 
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amount of estrogen. This results in an elevated 
estrogen blood level and hyperplastic endometrium. 
Cirrhosis of the liver and hepatitis may produce 
amenorrhea on the same basis. 


Psychic 
Mental Diseases 


Emotional disturbances such as shock, fear, anxiety 
(especially oyer fear of pregnancy). sexual dis- 
harmony, surgical operations, and change of environ- 
ment, frequently bring about amenorrhea. Marwil10 
reported 100 cases of amenorrhea in healthy, uncom- 
plaining Waves at a naval training station. From 
vaginal smears, he concluded that there was partial 
ovarian hypofunction, the result of psychic influences 
associated with change of habits and the discipline 
of trianing. Whitacre and Barrera'! reported that 
as a result of the war, in 14.8 per cent of the women 
in the Santo Tomas Internment Camp at Manila 
amenorrhea developed before there was time for 
rutritional factors to play a part. 

Various mental diseases, especially depressed states, 
may produce amenorrhea, probably through the 
psyche. Anorexia Nervosa, which occurs chiefly in 
young adults following some prolonged emotional 
conflict, is characterized by early amenorrhea, ex- 
treme aversion to eating, epigastric distress, emacia- 
tion, weakness, low basal metabolic rate, hypogly- 
cemia, and bradycardia. Some clinicians have termed 
this a pituitary “blackout’S of psychoneurotic origin. 
It may be confused with other wasting diseases such 
as Simmond’s disease (Table III). 


To explain amenorrhea of psychic origin one must 
consider that there is a higher power than the dom- 
inant pituitary gland in the regulation of menstrua- 
tion, and that this power is probably the hypothala- 
mus.12 Histologic endometrial examinations have 
suggested that sudden shocks may cause an immediate 
arrest of endometrial development, regardless of its 
phase, probably by interruption of the release of 
proper hormones. Fuerstner13 speaks of the hypo- 
thalamus as “a sort of super sending center of 
autonomic impulses regulating, among other func- 
tions, the menstrual cycle.” He states also that 
“instead of the usual stimulation through endocrine 
releases, the autonomic impulses may by-pass these 
and produce a direct effect on the uterine endo- 
metrium.” 


Pathology of Functional Amenorrhea 


The pathologic picture may be as diverse as the 
etiology. The uterus may be normal, enlarged, or 
small and atrophic with a decreased or reversed 
uterine-cervical ratio, and the endometrium may 
appear as proliferative (estrogenic) phase, secretory 
( progestational ) phase, hyperplastic or atrophic. The 
ovary may vary from a condition of complete or 
partial atrophy to one of enlargement with retention 
cysts or tumors. Occasionally, a complete ovarian 
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cycle may occur during a period of functional amen- 
orrhea, which explains the occasional pregnancy at 
such a time. 


Laboratory diagnostic methods that may be needed 
in studying cases of amenorrhea are: urine analyses, 
blood counts, blood chemistry, glucose tolerance tests, 
basal metabolism, biological pregnancy tests, roent- 
genograms, endometrial biopsy studies, vaginal smear 
examinations, and hormonal assays. 


Treatment 


It is not within the scope of this paper to outline 
therapy for all the conditions mentioned which may 
directly or indirectly cause amenorrhea. Obviously, 
tumors must be when feasible, specific 
diabetes, hyperthyroidism and 
pellagra must be treated accordingly, obese patients 
must be reduced, and psychotherapy must be insti- 
tuted when indicated. Discussion of treatment shall 


removed 


diseases such as 


be limited to amenorrhea that is functional in the 
stricter sense of the word, i. e. amenorrhea without 


obvious endocrine stigmata or other apparent cause. 


The belief that functional amenorrhea is accom- 
panied by a long series of untoward symptoms of 
ill-health is generally held by the laity and even 
This misconception is often due 
to failure to recognize that amenorrhea and poor 
health may result from a common cause. In some, 
the old superstition still prevails that menstruation 
is a type of natural purgation and that failure to 


by some doctors. 


menstruate results in an accumulation of detrimental 
poisons in the body. The mere cessation of menstrua- 
tion is not accompanied by untoward symptoms ex- 
cept under three conditions, according to Fluhmann:2 


“1. The amenorrhea may be due to 
traneous factor such as a systemic disease which in 


itself brings about unfavorable manifestations. 


some ex- 


“a 


2. Various psychic changes may result from ap- 
prehension and lack of understanding on the part of 
the patient. 


“3. In severe prolonged instances of amenorrhea 
there may be a total suppression of ovarian function, 
so that vasomotor and other phenomena of the cli- 
macteric make their appearance.” 


Greenhi!I12 is opposed to treating amenorrhea ex- 
cept in young girls who have not begun to menstruate 
by the time they are 18 years old and in married 
women who children. There is often no 
reason to treat women with hypomenorrhea and oligo- 
menorrhea, and they are to be considered fortunate 
in losing only small amounts of blood and_ being 
handicapped less by annoying and uncomfortable 
There are many ways of 


desire 


protective appliances. 
making women have vaginal bleeding, but the end 
results insofar as establishing ovulation and normal 
cycles are generally poor. Cases of infertility, how- 
ever, should have the benefit of anything in the 
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armamentarium that has a_ possibility of restoring 
fertility. 


In simple anxiety cases of amenorrhea. often due 
to fear of pregnancy, it is safe to attempt induction 
of menstrual bleeding with prostigmine methylsulfate. 
There are no ill effects, and pregnancy is not inter- 
fered with should it be present. Friedman'4 treated 
90 amenorrheic patients and restored menstrual flow 
in 94.5 per cent of the cases not due to pregnancy, 
by giving 1 mg. of prostigmine daily for 1 to 3 days. 
This treatment, however, should be reserved for 
patients with a previous regular or only slightly 
irregular cycle. 


The value of estrogen therapy has been argued 
pro and con. In hypoestrogenic states, vaginal bleed- 
ing can be produced by cyclic estrogen therapy; 
this is estrogen-withdrawal bleeding. By giving di- 
ethylstilbestrol 3 mg. or estrone sulfate 3.75 mg. daily 
for 20 days, bleeding will usually then result after 
a latent period of 7 to 14 days. If there is no 
bleeding, the 20 day course of treatment may be 
resumed after a 10 day rest period. If bleeding 
occurs, therapy is discontinued and resumed again 
on the fifth day after the onset of bleeding. Freed3 
states that after 3 such courses, 30 per cent of the 
patients will normal follow. He 
describes it as “like shaking the clock to make it 
start ticking again.” 
percentage much must be remembered, 
that spontaneously resume their 
menses. Estrogens, however, have not been shown 


have menses to 
Other investigators® put this 
lower. It 
too, many may 
to effect spontaneous normal ovarian function, nor 
to stimulate the pituitary. On the contrary, if given 
in large doses, estrogens may inhibit the pituitary. 
Indications for estrogen therapy are aptly put by 
Hamblen€ who writes “even where there is no hope 
of establishing or restoring the childbearing function, 
cyclic estrogen therapy may be justified for these 
reasons: 


“1. The cosmetic inelegance of adolescent hypo- 
estrogenism may be erased. 


“2. Abnormal statural growth which is common 


in adolescent hypoestrogenism may be corrected. 


“3. Genital development commensurate with nor- 
mal coital function may be effected or restored.” 


This is substitution therapy, however, and genital 
regressions may occur when treatment is discontinued. 
Bickers'S and Finkler'6 have shown that despite 
the induction of bleeding by estrogens or estrogens 
and progesterone, little change occurred in the endo- 
metrial pattern. The endometrium is the best index 


to ovarian function. When estrogen therapy is to 
be instituted it is much more preferable to use oral 
administration. Oral therapy does not lend itself to 
the “shot” habit, is more convenient, and maintains 
a more constant estrogen level. Synthetic estrogens 
(stilbestrol and hexestrol) are more economical and 


equally good or better. Animal experiments have 
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demonstrated that synthetic estrogens are also in- 
activated in the liver, but to a lesser extent or slower 
than natural estrogens.17  Cinberg!8 reported the 
resumption of menses in 41 per cent of women with 
secondary amenorrhea after courses of oral cyclic 
therapy of estrogens and progesterone, but with 
parental therapy spontaneous resumption of vaginal 
bleeding occurred in only a few isolated cases. 


To simulate further the normal cycle in substitu- 
tion cyclic therapy, 10 mg. of progesterone may be 
given orally (pranone) from days 14 to 28 in the 
cycle, while the estrogens are being given from days 
1 to 20. The withdrawal of progesterone itself will 
cause uterine bleeding when the endometrium is 
primed by estrogens. This fact constitutes the basis 
for a test for the presence of estrogens in doubtful 
cases—the so-called “medical D and C.” By admin- 
istering progesterone alone for 10 to 14 days in 
sufficient amounts, withdrawal will result in bleeding 
in 2 to 5 days, provided there is enough estrogen in 
the body to prime the endometrium. Failure of 
progesterone withdrawal bleeding indicates hypo- 
estrogenism. If for some reason it is desirable or 
imperative to obtain uterine bleeding as quickly as 
possible in a functional amenorrhea case of fairly 
long standing, a combination of estradiol benzoate 
2.5 mg. and progesterone 12.5 mg. may be injected 
on 2 consecutive days. Finkler16 produced bleeding 
in 25 of 31 such instances. 


Pituitary gonadotropic substances would constitute 
the theoretically specific treatment for amenorrhea 
which is of secondary ovarian failure. In primary 
ovarian failure, there is already present an excess of 
gonadotropic hormones in the blood and urine doing 
their best to stimulate ovarian activity. Gonadotropic 
therapy in these cases is worthless because ovaries 
which are incapable of responding to normal intrinsic 
pituitary stimuli cannot be restored to normal func- 
tion. In amenorrhea of pituitary failure various types 
of gonadotropic substances have been used in an 
attempt to supply the missing ovarian stimulus directly 
or by stimulating the hypophysis to do so. Chorionic 
gonadotropin alone is now considered useless in 
amenorrhea therapy, as it is incapable of stimulating 
either the pituitary or. the ovaries of the human.6 
Available pituitary extracts are weak and expensive 
because the anterior hypophysis actually stores very 
little of the gonadotropic hormones. More recently, 
a combination of chorionic gonadotropin and anterior 
pituitary extract (Synapoidin, Parke, Davis & Co.) 
has given promise of showing more clinical value. 
According to Hamblen, the most practical approach 
to amenorrhea from pituitary failure includes periodic 
tests of one-two cyclic gonadotropic therapy after 
normal genital function has been induced or restored 
by cyclic estrogen-progesterone therapv. His dosage 
schedule is 400 I. U. of equine gonadotropin (preg- 
nant mare serum), intramuscularly, daily for 10 days 
followed by 500 I. U. of chorionic gonadotropin 
for 10 days. If there is no response, after a 5 
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weeks’ rest period, the cycle is repeated using 1000 
I. U. as daily doses. A third and last cycle may 
be tried if necessary, after another 5 weeks’ rest 
period, using dosages of 1500 I. U. With these 
larger doses severe reactions often occur, in spite of 
negative skin tests. Even small amounts of equine 
gonadotropin should not be given without careful 
preliminary skin testing because of the presence of 
horse serum. These gonadotropins are follicle stim- 
ulating, but their active ability to cause ovulation 
is doubtful. Results obtained with this mode of 
therapy are very likely temporary. Reactions, anti- 
body formation (antigonadotropic?), and almost pro- 
hibitive high cost, make this form of substitution 
therapy impractical. Abarbanel and Leathem!® re- 
cently concluded that clinically, equine gonadotropin 
proved to be a rather ineffectual stimulant to the 
abnormally functioning or hypofunctioning ovary as 
far as the restoration of normal cyclic metabolism 
and the reappearance of regular menstrual rhythm 
was concerned. They also felt that the principle of 
such heterogenous substitution therapy might yield 
far greater harm than any temporary good. 


The underlying principle in cyclic therapy is an 
attempt to imitate and initiate the normal menstrual 
cycle by supplying the hormones concerned in their 
usual sequence. The principle is good; the clinical 
results are not. Apropos of all substitution therapy, 
except when definitely indicated and used with com- 
plete understanding, may it not be compared to the 
former worthless use of emmenagogues and oxytoxics 
which merely led to an abnormal uterine hemorrhage? 


There are many advocates for low dosage irradia- 
tion therapy of the hypophysis and ovaries in amen- 
orrhea in which pelvic pathologic conditions and 
pregnancy can be definitely ruled out. Mazer and 
Greenberg2©° reported 72 per cent of 92 patients 
so treated, menstruating normally after a 3 year 
follow-up. Heilman and Hunter2! reported 50 per 
cent of 40 patients so treated, with resultant regular 
periods, 8 of which later had children (3 of his 
patients had had children before the onset of amen- 
orrhea). The mechanism of such therapy is not 
completely understood, and the boundary line be- 
tween clinically effective and injurious doses . of 
roentgen rays has not been established. In many 
species of animals, x-ray treatment may result in 
monstrosities and deformities, not in the first or 
second generations, but in later ones. X-ray therapy, 
however, should probably not be withheld from all 
women because of these speculative objections. In 
a selected group, the treatment may be justifiable 
provided adequate medical treatment has first been 
tried, and the irradiation is carried out only by a 
competent roentgenologist. 


Dessicated thyroid extract is the one most valuable 
endocrine agent in the treatment of amenorrhea. This 
has not yet been proved in the laboratory, and one 
is apt to resort to such phrases as “nonspecific tissue 
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tonic” to explain it. Many workers feel that it is 
of no value and not indicated except in definite hypo- 
thyroidism, but if this is true, then the weight of 
clinical evidence of the value of thyroid therapy 
would make doubt the accuracy of present 
methods of measurement of thyroid function. Even 
in the presence of a normal basal metabolic rate, 


one 


dessicated thyroid should be given a clinical trial; 
it should be prescribed in small amounts, gradually 
increasing up to clinical tolerance. It is apparent, 
also, empirically, that thyroid forms a valuable adjunct 
to other endocrine therapy, and it should be given 
simultaneously. 
effect on cellular function as a whole, including that 
of the pituitary gland. Both in regard to theoretic 
considerations and to the clinical results obtained, 


Thyroid extract has a_ stimulative 


the principle of physiologic stimulative therapy by 
means of a nutritionally balanced diet and desiccated 
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diagnoses of certain endocrine entities. 


(4) A search must be made for the etiologic 
factor in order to determine the prognosis and to 
institute proper therapy. 


(5) Treatments of functional amenorrhea, unasso- 
ciated with causative factors, are discussed. 


(6) Reassurance, adequate diet, and desiccated 
thyroid are the most valuable therapeutic agents. 


Table I 


Differential Diagnosis of Primary and Secondary 


Ovarian Failures 





| Iri 
. , , _ . x ni | 
thyroid is far more rational and efficacious than a —. J Piel 
; ; ; | Vi a | arv 
various substitution programs. -_ - stuit ~ 
Failure Deficiency 
. nenorrhez "rese -rese 
Summary At ren rrhea _ Present |Present 
senital Atrophy | Present | Present 
. , rene Estrogen Level Low |Low 
(1) An etiologic classification of amenorrhea de- Rody Goal Teually thin |Uecaliy Ol 
: > ; — ody Configuratio sualiy sually “se 
rived from Fluhmann and Freed is given. a nhguration | Usualiy thin ually Obese 
Dysmenorrhea | Present Absent 
ial ——? ae y Dyspareunia | Present |Absent 
(2) The multiplicity of etiologic factors demon- " a. oe Ps whe 
y : Emotional Reactions | Exaggerated |Slight 
strates that amenorrhea cannot be considered solely : a 
. : ee ” — Hypertrichosis Absent Usually present 
as a pelvic disturbance requiring local treatment. ‘ 
It i , hich . aanel ’ ti Headache | Uncommon |Common 
is a symptom which requires extensive investiga- ¥ . ' 
7 . Oe : ge Visual fields | Normal Minor defects 
tions as to systemic diseases, endocrine entities, ., . 
i : : a. Pituitary gonado- 
psychic disturbances, malnutrition, and an unfavor- 3 , 
bl ‘al meer ; : tropin levels High |Low 
able social or occupational environment. : ote 
; pe F Basal metabolism —_| Normal \Slightly decreased 
Sugar tolerance Normal | Increased 
(3) Tables are presented outlining differential : 
Table II 
Differential Diagnosis of Virilizing Syndromes5 6 





Pituitary Adrenal | 
Basophilism Virilism Arrhenoblastoma 
Amenorrhea | Present Present Present 
Hypertrichosis Present Present Present 
Atrophy of internal generative organs Present Present Present 


Obesity 


Face and trunk 


Hypertension Present 
Hyperglycemia Present 
Purple striae, ecchymoses, and acne Common 
Osteoporosis Common 
Palpable ovarian mass Absent 
Palpable adrenal mass 

or abnormal pyelogram | Absent 
Clitoris Not enlarged 
Excess Androgens in the urine Absent 
General physical status Weak 
Epiphyseal union in childhood Retarded 





Precocious 


Face and trunk 
Present 

Present 
Common 
Common 
Absent 


Often present 
Hypertrophied 
Present 

Strong 


Usually absent 
Absent 
Absent 
Absent 
Absent 
Usually present 


Absent 
Hypertrophied 
Absent 
Strong 
Precocious 
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Table III 
Differential Diagnosis of Simmond’s Disease and 
Anorexia Nervosa& 
Simmond’s Anorexia 
Nervosa 


Present 100% 


Disease 


Amenorrhea Present 82% 


Cachexia Present 65% | Present 75% 
Asthenia Present 90% | Present 55% 
Hypotension Present Present 
Hypometabolism Present | Present 
Postpartum onset 42% O% 
Alterations in sella 

Turcica 43% O% 
Loss or absence of 

axillary and pubic 

hair 80% 15% 
Premature senility 45% 5% 
Atrophy of breasts 21% 0% 
Pallor 48% O% 
Eosinophilia averages 6.3% 0.6% 
Reaction to therapy 6% 85% 
Mortality 97% O% 
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REPORT OF THE MEMORIAL COMMITTEE ANNUAL SESSION 


May 1, 1946 
Myrtle Beach, S. C. 


“Our Annual Meeting never fails to teach us at least one lesson. The art whose 
province it is to heal and to save cannot protect its own ranks from inroads of disease 
and the waste of the Destroyer. 


“Twenty-three of our associates have been taken from us since our last Anniversary. 
Most of them followed their calling in the villages or towns that lie among the hills or 
along the inland streams. Only those who have lived the kindly, mutually Te pendent life 
of the country, can tell how near the physician, who is the main reliance in sickness, of 
all the families throughout a thinly settled region comes to the hearts of the people among 
‘whom he labors, how they value him while living, how they cherish his memory when 
dead. For these friends of ours who have gone before, there is now no more toil; they 
start from their slumbers no more at the cry of pain; they sally forth no more into the 
storms; they ride no longer over the lonely roads that knew them so well; their wheels 
are rusting on their axles or ‘rolling with other burdens; their watchful eyes are closed 
to all sorrows they lived to soothe. Not one of these was famous in the great world; 
some were almost unknown beyond their own immediate circle. But they have left behind 
them that loving remembrance which is better than fame, and if their epitaphs are 
chiselled brieflly in stone, they are written at full length on living tablets in a thousand 
homes to which they carried their ever-welcome aid and sympathy. 


“Let us hope that our dead have at last found that rest which neither summer 
nor winter, nor day nor night, had granted to their unending earthly labors.” 


—Oliver Wendell Holmes 


MEMBERS OF THE S. C. MEDICAL ASSOCIATION WHO HAVE DIED 
SINCE THE PAST ANNUAL MEETING 


Dr. Robert H. Ariail Laurens, S. C. 

Dr. G. C. Bolin Orangeburg, S. C. 
Dr. L. C. Brooker Swansea, S. C. 
Dr. C. H. Burton Iva, S. C. 

Dr. E. R. Donnald Honea Path, S. C. 
Dr. J. L. Fennell Waterloo, S. C. 
Dr. C. T. J. Giles Greenville, S. C. 
Dr. John R. Harrison Greer, S. C. 

Dr. B. A. Henry Anderson, S. C. 
Dr. David B. Jackson Greer, S. C. 

Dr. J. W. Jervey, Sr. Greenville, S. C. 
Dr. D. S. Keisler Leesville, S. C. 
Dr. O. W. Leonard Spartanburg, S. C. 
Dr. W. S. Lynch Lake City, S. C. 
Dr. Robert Lane McCrady Charleston, S. C. 
Dr. J. E. Massey Rock Hill, S. ¢€ 
Dr. B. M. Montgomery Kingstree, S. C. 
Dr. Frank L. Parker Charleston, S. C. 
Dr. Henry L. Scarborough Conway, S. C. 
Dr. Robert Boyd Stith, Sr. Mullins, S. C. 

Dr. L. M. Stokes Walterboro, S. C. 
Dr. J. B. Workman Ware Shoals, S. C. 


Dr. John P. Young Chester, S. C. 
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CATCHING UP 


We doubt whether there has ever been as great 
a demand for post-graduate study, a greater desire 
for “catching up” with what is new in the various 
fields of medicine, as there is today. Those physicians 
who have been in military service have lost contact 
with many phases of medical practice and _ realize 
the necessity for being brought up to date in these 
subjects, the physician in civilian practice has beet 
so busy with patients that he has had little time for 
reading and study. Medical centers are being swamp- 
ed with requests for special courses, for residencies 
and fellowships in various specialties. 


It has occurred to us that the county medical 
societies could render a highly valuable service in 
helping to fill this widespread demand for “catching 
up.” We would suggest that a part of each scientific 
meeting be allotted to some speaker who will briefly 
review “what is new” in a particular field. We 
realize that sufficient time could not be given for a 
comprehensive review of the subject, but a mere 
mention of the highlights would at least give those 
in the audience opportunity to sense the trend. Later, 
in their own offices or homes they could read and 
study further for themselves. We pass the idea on 
for what it is worth to that committee in each county 
society which is responsible for preparing the scientific 
programs for the coming year. 


THE ANNUAL DIRECTORY 


In 1942 we began to publish an annual directory 
of the.members of the Association and we plan to 
present the 1946 edition in the next issue of this 
Journal. As usual, the list of the members of the 
Association will be presented alphabetically and also 
according to towns. 


It has been interesting to note the reception which 
was given this endeavor. At first, there was little 
comment but now scarcely a week goes by without 
a request for a copy of the directory. Physicians 
returning to practice, physicians opening up new 
practices, secretaries of county medical societies, offi- 





cers of the Association, and organizations in this 
and other states have found that the directory affords 
an excellent mailing list and also a quick reference 
for locating a given individual. 


As in the past, the names in the directory Will be 
limited to those physicians in the state who are 
members in good standing of the Association. We 
hope that any reader of this statement who has not 
sent in his dues for this year will take the hint. 


Extra copies of the Directory, separate from the 
Journal, will be available for those who desire them. 
A charge of twenty-five cents will be made to cover 
the actual cost of printing. It is requested that 
orders be placed before September first so that a 
sufficient number of copies will be printed. 


PROGRESS OF THE SOUTH CAROLINA 
CHILD HEALTH STUDY 


The South Carolina Pediatric Society has been 
carrying on a Child Health Study throughout the 
State for the past three months. This Study is 
part of a nation-wide Study being sponsored by the 
American Academy of Pediatrics and its purpose is 
to determine what are the health needs of the 
children of this country and what facilities are 
available to meet these needs. At the State Medical 
Association Meeting in May, the Child Health Study 
was approved unanimously by the Medical Associa- 
tion’s House of Delegates. 


During the last two weeks of June, each and every 
physician in South Carolina was mailed a question- 
naire. the purpore of which was to obtain information 
as to the individual's training, type of practice, num- 
ber of hours spent in private practice, school health 
services and other activities such as teaching. The 
last avestion asked data on the individual physician’s 
work load for one specific day of the week. This 
question was worded so that one could obtain the 
approximate amount of services given to children by 
each practicing physician—whether he did general 
practice or a specialty. 
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Up to-July 2nd, 1946, approximately 38% of the 
doctors of South Carolina had returned their com- 
pleted questionnaires. It is noteworthy that in a 
similar Study carried out in North Carolina, over 
53% of the physicans of that State returned their 
questionnaires, thus indicating a tremendous amount 
of interest in Child Health Care. It is hoped that 
the phyisicians of South Carolina will support this 
tremendous undertaking that the pediatricians of the 
State are attempting to do by furnishing them with 
information as to the medical care that is being 
given the children of South Carolina. 


Although South Carolina stands rather low in the 
health record of this nation, we are being offered 
an opportunity to stand high on a progressive effort 
to find out why and how to raise that record for 
the children of our State. 

Henry W. Moons, M.D., 
Executive Secretary. 


THE SAN FRANCISCO CONVENTION 
(One man’s impressions) 


On previous occasions I have described my trips 
to annual meetings of the A.M.A. in the form of 
a travelogue. To avoid monotony, I shall make my 


presentation this time in another form. 
Hitchhiking By Air 
Having been careful to make my plane reservations 
well in advance, I thought there was little chance 


How little did I know about travel 
difficulties today. 


tor trouble. 


Leaving Florence bright and early Saturday morn- 
ing, I arrived in Columbia and reported to the ticket 
office to check in—and was greeted with the informa- 
tion that the plane was two hours late. At the 
appointed time, I went out to the field and was 
soon joined by Dr. William Weston, Sr. Another 
two hours went before the plane finally came in 
and we boarded. Four hours late and our schedule 
called for only one half hour leeway in Atlanta! 


When we arrived in Atlanta we found the plane 
on which we were scheduled to ride had left and 
with it our reservations. There was one seat avail- 
able on a second plane and Dr. Weston took this 


upon my insistence. 


Four hours later they called my name. They 
told me there was a seat available to Birmingham 
and that they thought I could go on into Dallas. 
On arrival in Birmingham I found that the agent's 
intent was good—but there was no space. So I ran 
up to a hotel for the night. At eight o’clock Sunday 
morning I found a seat and went to Dallas 


Dallas proved to be a gathering point for travellers 
—all wanting to go somewhere with too few planes 
And Dallas is hot, the airport small 
hard. After eight hours of this 


to carry them. 


and the seats 
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atmosphere, I finally found a seat on a_ four 
engined plane and headed for Los Angeles. Over 


a thousand miles with only one stop—and that at 
Tucson. The plane rode easily, the chairs 
soft and sleep was in order. 


were 


Came Los Angeles and another four-hour hangover. 
And finally, San Francisco—twenty-three hours later 
than originally planned. I sincerely regretted the 
delay since I was scheduled to appear on the program 
of the of Presidents and other state 
association officers on Sunday afternoon. But I had 
sent a copy of my paper ahead of time and this 
was read for me by the secretary of another associa- 
tion, so perhaps it worked out all right after all. 

The of this little is—travel is still 
uncertain and there is still many a slip between 
what your ticket promises and what you get. 


Conference 


moral story 


The House of Delegates 
As usual, the meeting of the House of Delegates 
was intensely interesting to an observer. The mem- 
bers meant business. They were usually in their 
seats on time and stayed there through each session. 
The Reference Committees gave time for discussion 
and the reports were fair. 


Our delegate, Hugh Smith, served on the reference 
committee which is probably the most important— 
the one on Medical Service and Public Relations. 
There was much to be considered and digested and 
the committee met both long and often I sat with 
Hugh during the last House of 
Delegates and he looked like a little vacation would 


session of the 


be most welcome. 


The most far reaching action of the House of 
Delegates consisted in adopting a recommendation 
from the Board of Trustees relative to some funda- 
mental changes in the setup of the executive offices 
of the Association. Based upon a detailed study 
made by Rich & Associates (a public relations con- 
cern) the recommendation called for the establish- 
ment of three distinct departments in the headquarters 
office. First, there is to be a scientific editorial 
department which will interpret to the public, 
through Hygeia and through news releases, the ad- 
vances and achievements of scientific medicine. This 
department will be under Dr. Morris Fischbein. A 
second department will deal with medical economics 


and will be headed by an economist. The third 
department will be devoted to public relations, 
headed by an expert in this field. The last two 


departments will be under the general supervision 
of Dr. George Lull, Secretary and General Manager 
of the Association. 

Another action of the House of Delegates was to 
make provisions for two meetings a year—the second 
meeting will be held in Chicago in November. 

Various other important actions of the House of 
Delegates will be discussed by our delegate, Hugh 
Smith, in his special report. 


The new President-Elect of the Association is Dr, 
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Olin West, and the 1948 session will be held in 
Atlantic City. 
The Scientific Sessions 

From all indications, the scientific sessions were 
of high calibre and were well attended, and I was 
able to attend some of them between sessions of 
the House of Delegates. I sat in on 
the Section, on Pediatrics and also on a part of a 
session of the Section on General Practice of which 
our neighbor, Wingate Johnson of Winston-Salem, 
was Chairman. I did not have the opportunity of 
seeing Warren White in action as Secretary of the 
Section on Orthopedics, but understand that he did 
his job efficiently and well. 

The most 
the last day and was presented jointly by the Sections 
on Internal Medicine and Experimental Medicine. It 
might be called the 1946 model of Information 
Please. Nine experts sat on the platform with Dr. 
James Paullin of Atlanta as moderator. Each partici- 
pant represented a particular field of medicine (card- 
iology, endocrinology, cancer, gastroenterology, etc. ) 
and was given five minutes in which to discuss 
“What's New” in his particular line of work. This 
was followed by a general discussion with questions 
from the audience. Such a program at one of our 
South Carolina annual sessions should be worth trying. 


sessions of 


interesting session I attended was on 


Scientific and Commercial Exhibits 

The scientific and commercial exhibits continue to 
be one of the fine features of the meeting. Here 
one may spend hours looking, studying, browsing, 
and chatting. And finally, when one becomes weary 
of imbibing knowledge, there are free offerings of 
Coca-Cola, pineapple juice, and instantaneous coffee. 

San Francisco 

Despite warnings and predictions as to what the 
weather man might do in San Francisco in July, 
the weather could not have been more pleasant. 

The most striking thing about San Francisco to 
me was the wholehearted cordiality of its citizens. 
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This is in marked contrast to the situation in some 

of our large cities in the east. The California 

physicians outdid themselves in making those at the 

meeting feel at home. And this was no small task 

since more than seven thousand physicians were 
‘ 


registered. 
The city itself affords much of interest to the 
visitor. The seven hills, the waterfront, the two 


great bridges, Chinatown, night clubs, restaurants, 
etc., all blend to make San Francisco a mecca for 
tourists. Needless to say, the visiting physicians 
made good use of their spare time. In company 
with a San Francisco physician I made an enjoyable 
tour of the city one evening. Another evening, Lee 
Milford of Clemson, my brother, and I visited a 
Swedish restaurant with its famous smorgasbord. 


S. C. Physicians 


The following physicians from South Carolina were 
in attendance: R. L. Crawford of Lancaster, W. H. 
Fold of Spartanburg, Francis B. Johnson of Charles- 
ton, Katherine MacInnis of Columbia, Lee Milford of 
Clemson, Everett Poole of Greenville, Hugh Smith 
of Greenville, Warren White of Greenville, William 
Weston of Columbia, John B. Nettles of Columbia. 


Salt Lake City 


Since a trip to the west is the event of a decade 
I decided to return by way of Salt Lake City to 
visit my brother who is Professor of Surgery at the 
University of Utah School of Medicine. I doubt 
that there is a more beautiful city in this country 
than Salt Lake City and the twenty-four hours spent 
there were most enjoyable. 


Back Home 


The trip back was made without too much diffi- 
Twenty-four hours after leaving Salt Lake 
What 
would the early pioneers have thought of such a trip! 
Back to find 
work stacked high on the desk. 


culty. 
City I stepped off the plane in Columbia. 


Florence to patients waiting and 





The Ten Point Program 


M. L. MEADORS, DIRECTOR OF PUBLIC RELATIONS AND COUNSEL 





MEDICAL PREPAYMENT PLAN NEXT 

Two of the obiectives outlined in the Ten Point 
Program having been substantially accomplished, with 
the procuring of enabling legislation for the Blue 
Cross Plan and perfecting of that organization, and 
with the passage of the law providing for a state- 
wide hospital survey under the direction of the 
South Carolina Research, Planning and Development 
Commission, it is apparent that the time has arrived 
for further attention to the organization and setting 
up for operation of a non-profit medical service plan 
in this state. Both the projects first mentioned, so 
far as the doctors were concerned, were preliminary 
to the third, which is an activity deserving of their 


most genuine interest and effort. 

The subject has been discussed in this column 
repeatedly since our duties with the state association 
were assumed, to such an extent that at times we 
have feared lest our readers may have been bored 
with the repetition of the theme. But we do not 
feel that any apology is necessary and offer none. 
It was recognized some years ago by many doctors 
as well as laymen, that such a step is desirable and 
proper, but a great deal of education on the subject, 
within the profession, was necessary. Thought, plan- 
ning and efforts by the doctors throughout the nation, 
including those in South Carolina, crystallized in a 
conference, and formation of a plan, for nationwide 
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INTERESTED IN 
CIGARETTE ADVERTISING? 


a 





Claims, words, clever advertising slogans do 
sell plenty of products. But obviously they do 
not change the product itself. 


That Paitip Morais are less irritating to the 
nose and throat is not merely a claim. It is the 
result of a manufacturing difference proved* 


advantageous over and over again. 


But why not make your own tests? Why not 
try Puitip Morris on your patients who smoke, 
and confirm the effects for yourself. 


© Leryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 





\— PHILIP MORRIS 


Puuip Morris & Co., Lrp., Inc. 
119 Firrn Avenue, N. Y. 


TO PHYSICIANS WHO SMOKE A PIPE: 
We suggest an unusually fine new blend—Country Doctor Pipe Mixture. Made 
by the same process as used in the manufacture of Philip Morris Cigarettes. 
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development of prepayment medical care plans Jast 
November. 

In a brochure published within the past few weeks 
by the Council on Medical Service and Public Rela- 
tions of the American Medical Association, there is 
a complete digest of the existing prepayment medical 
care plans, and plans offering prepayment medical 
care benefits in connection with Blue Cross Plans, 
whether on a service or indemnity basis, and without 
limitation to those plans which have received approval 
by state or other medical associations. This should 
be a source of valuable information and is being 
carefully studied. Our file previous to its receipt was 
already thick with material on the subject, including 
specimen contracts, copies of enabling legislation from 
the various states, and a quantity of material bearing 
upon the plans. 

According to the booklet, at the end of 1945 there 
were voluntary prepayment plans supervised by state 
and county medical societies, operating in 25 states, 
and plans formed and being prepared for operation 
in eight others. Although the total number of people 
enrolled in 1945 was not large compared with the 
whole population of the country, it included an 
over that for 1944. Following 
the data on each of the plans in existence or in 
process of organization, there is a list of those states, 
including South Carolina, wherein plans are not yet 
formed or are in the process of organization, and 
the comment under South Carolina is that here “a 
committee of the state medical association is studying 
the problem of enabling legislation.” It should be 
cur objective to have such proposed enabling legisla- 


increase of 100% 


tion prepared for presentation to the General As- 
sembly when its next session convenes. in January, 
1947. To do that, there must be the approval of 
Council and the interest and endorsement of the idea 
by the members of the association, and in order to 
secure the enactment of the legislation into law, 
there will be required, in all probability, the active 
cooperation and effort of the entire organization. 

The principles and progress of prepaid medical care 
plans was the subject of a news article by one of 
the Associated Press feature writers, with a Chicago 
date-line on June 24th. It was based evidently 
upon the brochure to which we have referred— 
certainly from the information included therein. It 
pointed out the differences between the voluntary 
prepayment plan and that proposed by the President 
of the United States and embodied in the Wagner- 
Murray-Dingell Bill. The forces sponsoring the latter 
dangerous measure have again, it appears, been 
turned back, but once more the respite is only tem- 
porary. Now is the time for active, aggressive, con- 
structive action by the doctors. Not defense alone, 
but the counter-attack, will win the ultimate victory, 
if it is won. 


LOAN FUNDS FOR MEDICAL STUDENTS 


The time is also ripe for further effort toward 
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another objective outlined in the Ten Point Program. 
Through the efforts of this Association and the 
splendid work of the Committee of Seventeen, the 
first step toward extension and improvement of med- 
ical and nursing education in South Carolina has 
been accomplished with the securing of the appro- 
priation of adequate funds for the expansion of the 
plant and facilities of the medical college. 


Another sub-division of the same “Point” in our 
program (#9) is expressed as follows: “To promote 
the establishment of a loan fund whereby worthy 
young men and women of the state who are financially 
unable to meet the education 


strain of a medical 


may be able to secure aid.” 


With the existing facilities in Charleston, the usual 
difficulty in the past has been in selection from the 
large number of applicants those most apt to make 
profitable use of the opportunity extended by their 
admission te the college. With the expansion which 
will be possible under the new program, the facilities 
can be greatly enlarged. The number of students 
that can be accommodated may be increased. It 
should be possible to aid deserving young men and 
women who are ambitious and who have the neces- 
sary talent and ambition, but who may be short on 
funds. If scholarships and joan funds are established 
by the profession, they should be made available 
to applicants upon conditions such as would insure 
their practice at least for a limited period, in areas 
where more medical service is needed, and there 
are such areas in South Carolina. 


A few days ago we received an inquiry from a 
lawyer in this state for information to enable him 
to advise one of his clients who was considering 
the possibility of making a provision in his will, for 
a scholarship or loan fund, through the Medical 
Association. We have no idea whether the client 
was a physician or a layman, but the incident 
illustrates the recognition by individuals, either within 
or without the medical profession, of the opportunity 
for service to deserving young men and women in 
this respect, and likewise their recognition of organ- 
ized medicine in South Carolina as an appropriate 
channel through which to operate. 


It is our belief that, along with the establishment 
of a medical service plan, this should be one of 
our principal objectives for concentrated attention 
within the next few months. 


If the medical profession in South Carolina really 
and genuinely wishes to take a progressive step to- 
ward increasing medical care and making it available 
in rural and other areas where the service is not 
now sufficient, this is one method of approach which 
can certainly be developed to the advantage of all 
concerned. Its accomplishment will not solve the 
problem, but it will be a step in the right direction, 
and a solution will never be reached in one single 
effort. It must come as the result of a number 
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of efforts, properly organized, directed and coordi- 
nated. 


RURAL MEDICAL CARE 


To a like South 
proportion of rural population, the first national con- 
ference on rural health sponsored by the American 
Medical Association and held in Chicago on March 
30, 1946, should be of more than passing interest. 
The official recognition by the heads of the great 
organization of the medical profession that there 
exist problems peculiar to the rural areas, and which 
need attention through media distinguished from 
those employed with regard to other problems in- 
serves to 


state Carolina, with its large 


volving the profession, is significant. It 
underscore the expressions contained in the program 
of this state association with respect to the need for 
improvement of medical care in our rural areas. 


The conference was attended by Dr. W. L. Pressley 
of Due West, and Dr. A. W. Browning of Elloree, 
as delegates from the South Carolina Medical Asso- 
ciation, both general practitioners who have served 
untiringly and well, large practices principally in 
two of the smaller communities and their adjoining 
rural areas of our state. Their choice by Council 
as the delegates to this particular conference, was a 
happy one. None more representative of the best 
in physicians serving this type of practice could have 


been selected. 


Along with many of the other deelgates, Dr. 
Browning made a statement to the conference re- 
garding the situation in South Carolina, which was 
reported as follows in the Journal of the American 
Medical Association (page 560) of June 8th: 


“We have good roads, schools and easily accessible 
hospitals. Our splendid state board of health is 
doing good work. Every county has a county officer 
and nurses. We have in our county the tuberculosis 
examination for schools, x-ray units in the county 
and x-ray at the tricounty examination. We have 
clinics there every week and in two or three towns 
every week. We have been trying to get a medical 
college in Charleston for years. Last June the legisla- 
ture passed the bill for one and one-half millions 
dollars for a doctors’ hospital and also gave us two 
million dollars for a survey of the 
needed. I don't 


and_ one-half 
state and for medical centers if 
know any one in my section who can’t get medical 
care or hospital care when needed. We have a 
publicity man to watch out for our interests and 
have a permanent committee, one from each district, 
to watch the political affairs in our state. We have 
Blue Cross insurance passed by the legislature and 
are trying to bring it into effect. We need more 
hospital beds, hospitals and small medical centers. 
We are thinking of subsidizing some students while 
at South Carolina Medical College at Charleston to 
serve two years in outlying places, also Negroes, as 
Virginia is doing, at the college in Nashville, Tenn. 
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We believe in the American Medical Association 
plan of approved insurance, prepayment hospital and 
We are having 
meetings all over the state with speakers discussing 


the Wagner-Murray-Dingell bill.” 


health insurance such as Blue Cross. 


Dr. F. S. Crockett of Indiana, who has been 
prominent in the activities of the national organization 
for many years and is generally to be found in 
attendance at the various conferences in Chicago, 
opened the meeting by a statement of the purpose 
for which it was held, and this, he said was “to 
seek improvement in rural medical services.” Quoting 
Dr. Crockett further, “Rural medical service is more 
than having a doctor in the community. Good 
housing, warm clothing and suitable diet, together 
with adequate health education, are important factors 
in the maintenance of rural health. The problem 
is economic and social, as well as professional. . . 
Attracting and retaining well-equipped doctors such 
as returning veterans and recent graduates to areas 
some distance from medical centers, will be helped 
by what the doctors and interested farm groups do 
here and carry back to their home states. 


“The problem cannot be solved on a_ national 
level. It must be worked out in the 


where the need resides. 


community 
. One of the first things 


.to be done is to find out where medical service 
is lacking. Some states have made surveys of their 
rural and urban medical facilities. Committees of 


state medical societies should join actively with their 
comparable farmers’ group committees in identifying 
themselves with existing state (health) councils or 
inspiring the creation of such organizations where 
not now existing. 


“Providing plans for the payment of good medical 
and hospital care is another part of our problem. 
It is hoped that in all our states the medical pro- 
fession will sponsor plans to aid those who find it 
difficult to pay for catastrophic illnesses.” 


Dr. Crockett concluded his remarks with these 
words: “Medical care of our farm people is a nation- 
wide problem which can best be solved on a state 
and county basis. This is your opportunity to do a 


constructive job in your own home states.” 


An interesting and heartening fact about the atti- 
tude of the rural population of South Carolina and, 
we daresay the same is true of the population in 
other states similarly situated, is that we find among 
them no appreciable sentiment toward putting medi- 
cine and the administration of medical service on a 
political basis or into the hands of the government 
in any form. While probably the people in the 
rural areas as a whole throughout the nation are 
those by whom medical service is obtained with the 
greatest difficulty and sometimes at the highest cost, 
we think it is safe ‘to say that no element of the 
population served by physicians is more loyal to 
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the prevailing form of practice and more sympathetic 
with the physician and more appreciative of his 
efforts when expended on their behalf. 


This is not an accident. There may be other 
reasons, but two are certainly of great importance. 
First, there is no more independent and self-reliant 
soul in the country than the genuine dirt farmer, 
who is not accustomed to being hemmed in by the 
physical presence and the limitations imposed by 
exercise of the rights of other people as is the city 
dweller. He has always enjoyed a certain freedom 
and independence which is not available to many 
people living in the centers of population. He does 
not take to government control and regimentation of 
his life and business affairs as do some others who 
have grown accustomed to and have come to accept 
these things through the force of circumstance. The 
other reason which occurs to us is that the average 
farmer does not easily forget his personal relation- 
ships and there is still alive within most of them 
the feeling of appreciation, fellowship and _ respect 
for the doctor, built up through decades of loyal 
service in all seasons, and at all hours of the day 
and night. 


And yet, perhaps the greatest actual shortage of 
available medical service, the most genuine need for 
improvement along this line, exists in the rural areas. 
Bearing in mind the feeling which still exists toward 
the physicians, the loyalty which can yet be culti- 
vated and maintained, there is, as Dr. Crockett in- 
dicates, a genuine responsibility and obligation on 
the part of organized medicine to help in working 
out some form of solution of the problems presented 
by the need for medical care in rural areas. What 
the solution is, we are not prepared to say. The 
purpose of these remarks is to call the matter again 
to the attention of the thinkers within the profession 
in the state, to emphasize the fact that the existence 
of the problem is recognized by the highest authorities 
in organized medicine, and with the hope of stimu- 
lating suggestions from any source whatever of means 
by which the need can be met, the people served, 
and the interests of the profession protected. 
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NEW PROVISIONS FOR MATERNAL AND 
CHILD HEALTH SERVICES 


In this column last month reference was made to 
the pending hesrings on the Maternal and Child 
Health Bill before the Senate Committee on Educa- 
tion and Labor. As a result of the hearings and 
the attitude of the Committee, the bill was not re- 
ported out, but on the contrary, by unanimous con- 
sent, there was introduced in the Senate on July 
15th by Senator Pepper for himself and Senator 
Taft, a joint resolution designed to take the place 
of the Pepper Bill previously under consideration. 

This joint resolution (S.J. Res. 177) was read twice 
and referred to the Committee on Finance. Coming 
as it does, with the support of the Committee on 
Education and Labor, it will probably be adopted by 
both Houses without much delay. 


By this step, the effort to extend maternal and 
child health services universally throughout the coun- 
try along the lines contemplated by the Pepper Bill, 
apparently is abandoned, at least for the time being, 
and the advocates of such extension content them- 
selves with an increase of the appropriations which 
have already been provided in the Social Security 
Act for work in connection with maternal and child 
health care. 

The Joint Resolution proposes to amend Title V 
of the Social Security Act by increasing the annual 
appropriation for promoting the health of mothers 
and children, especially in rural areas and _ those 
suffering from severe economic distress, from $5,820,- 
000 to $15,000,000, and the allotment from this 
amount to each state of $50,000 annually, instead of 
$20,000 as heretofore, the balance of the $15,000,000 
to be divided among the states in accordance with 
the financial need of each, and upon the basis of 
the proportion of the number of live births in each 
state to the total number in the United States. 

The Resolution would further amend Title V of 
the Social Security Act by increasing the appropria- 
tion for services to crippled children from $3,870,000 
to $10,000,000 annually and would provide for the 
allotment of this amount as follows: $40,000 to each 
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state, instead of $20,000 as heretofore, and the balance 
for distribution among the states according to the 
number of crippled children in each state needing 
the services contemplated in the Social Security Act. 

Finally, the Resolution would increase the appro- 
priation for Child Welfare Services from $1,510,000 
annually to $5,000,000, of which $30,000 would be 
allotted to each state, and the balance on the basis 
of plans taking into consideration primarily the pro- 
portion of the rural population of each to the total 
tural population of the United States. The sum of 
$1,500,000 per year is authorized for all necessary 
expenses of the Federal Security Agency in admin- 
istering the provisions of the title of the Social 
Security Act, including the provisions referred to 
above. 

Assuming that the committee at whose direction 
the Resolution was introduced, and the Finance Com- 
mittee to which it was referred, have satisfied them- 
selves of the need for the increased appropriations 
and of their availability without placing undue burden 
on the structure, the Joint Resolution 
appears to be a sensible and fortunate disposition of 
the Maternal and Child Health problem, at least 
temporarily. 


economic 


‘ 


DEMOCRACY AND MEDICINE* 

The United States in a century and a haif has 
become the greatest Nation in the world. George 
Washington, Benjamin Franklin, James Madison and 
The 


treatment these statesmen and students recommended 


their associates wrote the prescription in 1787. 
was composed of many ingredients. From a medical 
standpoint it might qualify as “a gunshot prescrip- 
tion.” It the rights of the individual, 
opportunity for all, government by and for the people, 
freedom of the press, 


contained 


freedom of speech, the right 
and the right of speedy trial 
The vehicle for this prescription contained 
the inalienable rights 


of peaceful assembly, 
by jury. 
of man to life, liberty and 
the pursuit of happiness and the fact that government 
exists by the consent of the governed. This prescrip- 
tion of economic vitamins changed the psychology 
of a group of people whose forbears had been regi- 
mented slaves in other countries, and in a century 
and a half made them leaders of the world. 

There are those who would throw away the 
and substitute another 
The new cure is socialized medicine, politi- 
cal medicine or government other 
federal controls. 


prescription of democracy 
remedy. 
medicine, and 

That medical care is unavailable to all has never 
been proven. People do not die in the United States 
because of lack of medical care. A very small per- 
centage of our population live more than thirty miles 
from a recognized hospital. The United States has 
more and better trained doctors and a wider distribu- 


° Reprint from Med. Annals of Dist. of Col. (issue 
of May, 1946) of guest editorial by Dr. E. J. Mc- 
Cormick, Chair. Council on Med. Ser. and Public 


Relations, AMA. 


Tue JourNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


August, 1946 


tion of medical talent other 


the world. 


than any 
Compulsory health insurance will not 
enhance the situation but will probably make good 
medical care more difficult to obtain. 


country in 


virus of 
Bis- 
marck proved this in 1883 when he introduced social 


Government control of medicine is the 


national socialism, communism and dictatorship. 


security and socialized medicine in Germany and 
brought forth in our time Hitler, Goering and Goeb- 
bels. 

Medicine in America today is the best in the 
world. In our country we find the greatest hospitals, 
the finest clinics, the best teachers and clinicians, and 
Our health statistics 
are better than those of any other country and our 


the outstanding medical schools. 


death rate is lower. 
or federal medicine or 


compulsory health insurance point to the number 


Proponents of socialized 
of rejections of prospective service men as an argu- 
ment for government 
United States. 
and 


control of medicine in the 
The rejection percentage of young 
entering the forces was 
United States Great Britain 
or Germany, despite government medicine in those 


men women armed 


lower in the than in 
countries and the fact that our military requirements 
were the highest in the world. 

Selective Service statistics that 4,217,000 
were disqualified for duty with the ermed forces. 
It is, however, not pointed out that 2,707,706 were 
rejected because of defects which were congenital 
or over which no type of present-day medical knowl- 
edge could prevail! ‘The remaining, 1,509,294, are 
a group made up of many refused scientific 
medical service because of religious or other beliefs; 


reveal 


who 


others refused minor surgical procedures because of 
the fear of induction. 
in this 


It is never pointed out that 

All-American athletes, 
No one bothers to advise 
the public that many could have been rendered fit 
better health education, improved 
food, housing and living conditions, and other factors 
having nothing whatever to do with medicine. The 
great surgeons and the great clinicians and the many 
faithful and honest general practitioners of the United 
States of America should not be criticized for condi- 
tions over which they have no control! 


there 
amateurs and professionals. 


number were 


for service by 


American medicine is in the front line of defense 
of the American Way of Life—American Democracy. 
Medicine is opposing regimentation, not for its own 
sake but in the interest of business, industry and labor 
When medical men and women become 
government employees the path is cleared for political 
control of all endeavor and taps will have been 
sounded for the Constitution of the United States. 
It is very likely that when the people of America 
accept socialized medicine or government-controlled 
medicine, we are but a short step away from govern- 
ment newspapers, government radio stations, govern- 
ment insurance and centralized control of all endeavor. 

There is no room in the United States for old world 
technics and foreign ideologies. These technics and 


American 
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We have 
United States and we have 
become the greatest Nation in the world, although 
we are the youngest Nation in the world, because 


ideologies have never been successful. 
been successful in the 


our Government has existed for the people and we 
have had no faith in the teachings of the old world 
that people exist for the government. 

America has the best of everything in the world 
today. No other country can offer anything that 
compares favorably with American labor, industry, 
engineering, art, education, law, medicine or business. 
Why risk a change when no need has been demon- 
strated? It 
when free.” 


has been said, “Science prospers best 

That there is no need for radical change in medi- 
cine is proven by the fact that 22,000,000 people 
have hospitalization insurance, 40,000,000 are insured 
in whole or in part against accident or illness, and 
an additional several million are participating in 
voluntary non-profit prepayment medical plans. These 
figures will probably double in the next six months. 
There are at present prepayment plans in 25 states 
and it is anticipated that such plans will be in 
operation in 15 additional within a_ short 
period of time. Why endanger Democracy in America 
and overload the taxpayer when the American Way 
is extending to all the best to be offered in medicine 
today? 


states 


that our fathers came 
independent. Security 
Let no one encourage 
the free and the home 


Let us always remember 
to America to be free and 
depends upon independence. 
dependency in “the land of 
of the brave.” 

“MALIGNANCY—SHOULD THE PATIENT 

BE TOLD?” 

While glancing through the Scientific Section of 

one of the medical journals a few days ago, we 
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chanced the above title. It dealt entirely 
with the professional problem indicated by the words. 
But it happened to suggest to our wandering thoughts 


a somewhat different idea. 


upon 


the 
subject as a result of the pending proposed legislation 
in Congress, and the apparent recognition by the 
organized bodies of the profession that it is time to 
act, there persists within the profession a very strong 
sentiment to the effect that all the agitation on the 
is stuff that the 
are above criticism or reproach and that the people 
at large are entirely satisfied with the services they 
receive. 


Despite the concentration of thought upon 


other side and nonsense, doctors 


The condition resulting from that sentiment 
may, we think, be likened unto the physical malignant 
growth which exists sometimes for long periods with- 
out being recognized, and scarcely without the 
knowledge of the individual that it exists. But all 
the time, day and night, it is getting in its deadly 
work. 

The failure to recognize the existence of the disease 
throughout the past years has had much to do with 
the close call which the patient has had in recent 
months, and from the threat of which it is by no 
means yet free. 

Should the patient be told? If one may presume 
to assume in this instance the role of the physician 
(which we are not) and treat the medical profession 
as laymen (which they are to the rest of the world), 
it seems to us our duty to state, and to do so re- 
peatedly, what we believe to be the real condition. 


Proper regimen of well-directed, progressive, public- 
spirited positive activity on the part of the pro- 
fession engaged in private practice, can serve to 
prolong its life by years, whether or not it can 
ultimately succeed in preventing the death of that 
type of practice. 





NEWS 


ITEMS 





Dr. J. W. Bell of Greenwood is associated with 
Dr. Lesesne Smith at Saluda, N. C., during the 
summer months. Dr. Bell practiced in Greenville 
before entering the service in 1942. 


Dr. M. H. Rourk has returned to Myrtle Beach 
te re-enter the practice of medicine, associated with 
his brother, Dr. W. A. Rourk. Dr. Rourk entered the 
army in May 1942 with the rank of captain. Im- 
mediately, he was sent to Moore General Hospital, 
Swannanoa, N. C., and remained there until June 
1944 when he was sent to the Pacific theater. He 
was discharged from the service recently with the 
rank of lieutenant colonel. 


Dr. John Rainey, Anderson physician, has been 
made a Fellow of the American College of Physicians. 
This is a distinct honor and we wish to congratulate 
Dr. Rainey. 


BIRTH ANNOUNCEMENTS 
Announcement has been received of the birth of 
a son to Dr. and Mrs. West Simmons of Greenville. 
Dr. and Mrs. James Allgood announce the birth 


of a daughter on June 25, at Spartanburg General 
Hospital. 

Dr. and Mrs. John M. Pratt of Columbia, have 
announced the birth of a daughter, Linda Ann, on 
June 15, at the Columbia Hospital. 


The Southern Psychiatric Association will hold its 
annual session at the Jefferson Hotel in Richmond on 
October 7 and 8. The last meeting of the Associa- 
tion was held in Nashville in 1941, under the presi- 
dency of Dr. Arthur J. Schwenkenberg, of Dallas. 
The present officers of the Association are: 

Whitman C. McConnell, M. D., St. Petersburg, 
Florida, President. 

— K. Hall, M. D., Richmond, Virginia, President 
Zlect. 

Edmund McC. Connelly, M. 
Louisiana, Vice President. 

Arthur J. Schwenkenberg, 
Councillor. 

John S. Hickman, M. D., Meridian, Mississippi, 
Councillor. 

Newdigate M. Owensby, M. D., Atlanta, Georgia, 
Secretary-Treasurer. 


D., New Orleans, 


M. D., Dallas, Texas, 
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To the Editors Greenville News-Piedmont 
Greenville. S. C 
To the Editors: 

Much publicity has been given lately to the re- 
lationship between the removal of tonsils and the 
development of poliomyelitis. Part of the information 
has been erroneous aan needless worry and inconven- 
ience has been caused a great many people. 

The facts are these: There is no evidence to show 
that poliomyelitis is more apt to occur following the 
removal of tonsils than at any other time; if it does 
occur. however, it is more apt to take the more serious 
form known as the bulbar type; there is no need for 
alarm in this area, only ten cases of poliomyelitis to 
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date having occurred this year in South Carolina, a 
number much less than the usual expectancy; the 
State Health Department has not and will not in 
the absence of an epidemic advocate the discon- 
tinuance of usual surgical procedures during the 
summer months; under such circumstances it is not 
reasonable to deny persons who need it the oppor- 
tunity of desirable treatment; it would be just as 
sensible to say one should never use the staircase for 
fear of falling and breaking his leg. 

Please publish these facts and so try to relieve 
the needless cares and anxieties that have beset many 
parents in recent weeks. 


J. W. Jervey, M. D. 





PUBLIC HEALTH NEWS 





DDT HOUSE SPRAYING IN SOUTH 
CAROLINA 
A total of 55,582 residences were sprayed with 
DDT by the State Board of Health and County 
Health Departments in 23 counties between March 
25 and June 28, 1946. 


exclusively rural and were located in the most ma- 


Houses sprayed were almost 


larious areas of the coastal counties of the state. 

Berkeley County supplemented the program of 
the State Board of Health with sufficient funds to 
include the entire county. Georgetown and Darling- 
ton counties supplemented the program to expand it 
to larger areas of the counties. The towns of Allen- 
dale, Fairfax, St. Matthews, Holly Hill and Walter- 
boro furnished labor sufficient to spray residences in 
these towns under the supervision of the State Board 
of Health program. 

The State Board of Health has distributed some 
surplus DDT isomer which has been assigned to it 
for demonstration purposes to a number of county 
health departments not included in the regular re- 
The county health 
departments used the DDT to demonstrate to people 
in their counties the method of application and results 
to be expected from residual DDT spray. 


sidual house spraying program. 


It was 
used largely in various barns, jails and other public 
buildings, but a few of the counties have organized 
house spraying programs in areas in which malaria 
is a problem. 

The State Legislature appropriated $50,000 for the 
purpose of equipment and DDT to be distributed 
to the counties for demonstration purposes. Because 
of shortages in materials, spray cans have been very 
difficult to obtain. The State Board of Health placed 
orders for DDT as soon as the appropriation was 
available, but owing to the great demand for this 
product, delivery has not yet been made. 





NEARLY 200,000 BABIES BORN IN SOUTH 
CAROLINA DURING 5 YEARS OF 
WORLD WAR II 

Nearly 200,000 babies were born in South Carolina 
during the war period from December, 1941, through 


August, 1945, according to Thomas P. Lesesne, Chief 
Clerk of the Bureau of Vital Statistics of the State 
Board of Health. 

The exact number of births was 198,661, of which 
107;366 were white and 91,295 colored. 


S. C. PUBLIC HEALTH HOSPITAL 
REOPENED 


Capacity Limited Temporarily to 50 Patients 

The South Carolina Public Health Hospital, located 
on the Charleston Highway 10 miles south of Co- 
lumbia, which was closed early in June following 
a fire that destroyed the kitchen and dining room, 
reopened on July 8th with a limited capacity of 50 
patients. 

Dr. C. L. Guyton, Director of the State Board of 
Health’s Division of Venereal Disease Control, has 
announced that one bus will visit the upper part of 
the State and one the lower part every two weeks, 
until such time as the capacity of the hospital can 
be increased sufficiently to inaugurate full service to 
every county in the State. 

Dr. Guyton said he realized that all county health 
departments have infectious cases which they are 
anxious to send to the hospital, but that the number 
of admissions must be limited to 50 at the present 
time. 

Every effort is being made to procure facilities 
that will enable the hospital to increase its capacity 
and all health departments will be notified when this 
is done. 


HOSPITAL SURVEY BEING MADE IN 
SOUTH CAROLINA 


A survey of all health facilities in South Carolina 
is now under way by the State Research, Planning 
and Development Board, according to Director Robert 
M. Cooper. 

The survey will determine the scope of all hospitals, 
both private and public, and will evaluate the suffi- 
ciency of them in adequate 


furnishing hospital, 
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health and related services to all 


people of the state. 


clinical, center, 


In making the survey, the Board is working with 
the State Hospital Survey Advisory Council created 
by the recent General Assembly and composed of 
leaders in the medical, nursing, dental, and public 
health fields. Members of the Council are Dr. Ben 
F. Wyman, State Health Officer; Dr. George A. 
Bunch, Director of the State Board of Health’s Divi- 
sion of Dental Hygiene, representing the S. C. Dental 
Association; Dr. Jack Parker, Greenville. Dr. Kenneth 
M. Lynch, Charleston, and Dr. Julian P. Price, Flor- 
ence, representing the §. C. Medical Association; Mrs. 
H. O. Speed, Supervising Nurse, State Board of 
Health, representing the S$. C. Nurses’ Association; 
F. Oliver Bates, Charleston, C. K. Shiro, Spartanburg, 
and George W. Holman, Rock Hill, representing the 
State Hospital Association; and Truman V. West, 
Georgetown, and James G. Halford, Johnston, laymen 
at large. 


The survey is being conducted in anticipation of 
federal funds being made available for construction 
of new buildings and the enlargement of present 
facilities. 


Cooper said that the does not mean a 
hospital in each county, “but it does mean that 
with the availability of federal funds, hospital or 


health -centers will be established so as to serve all 


survey 


the people of the state.” 


ORTHOPEDIC CAMPS TO OPEN IN POINSETT 
PARK JULY 31 FOR 4 WEEKS; 384 CRIPPLED 
CHILDREN EXPECTED TO ATTEND 


Swimming, archery, nature study, games, and all 
the other exciting things youngsters enjoy in 
life are in store for 384 crippled children in South 
Carolina when they attend the orthopedic camps to 
be held in beautiful Poinsett Park near Sumter from 


July 31 to August 31. 


camp 


For the first time, the camps are to be conducted 
on a statewide basis with children attending from 
every county. Arrangements have been made through 
the cooperation of the State Park Commission to 
use the Burnt Gin Camp site for white children and 
the Mill Creek Camp site for negro children, and 
accommodations available for 96 
each week of the four-week period. 


will be campers 


Each camp is on a lake front in Poinsett Park, 
and each has electricity and running water, eight com- 
fortable cabins for sleeping, and a combination dining- 
room and recreation hall. While in camp, each 
child will have the opportunity to participate in swim- 
ming, dramatics, arts and crafts, woodwork, archery, 
music, religious services, nature study, and outdoor 
and indoor games. At the end of each week a 
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banquet will be given in honor of the campers. 


Miss Emily H. Cate, Physical Therapy Consultant 
for the State Board of Health, who will be in charge 
of the camps, has announced that their purpose is 
“to give handicapped children a sense of security 
through accomplishment, a sense of belonging through 
group participation, and to develop a sound attitude 
for leadership in the future.” 


Miss Cate’s training as a physical therapist and 
her wide experience well qualify her to direct ortho- 
pedic camps. She received her B. S. Degree from 
Woman's College, University of North Carolina, and 
her M. S. South 
Carolina. She received her certificate in physical 
therapy from the State University of Iowa Medical 
School. 
associate professor of health and physical education 
at Texas State College for Women. 


Degree from the University of 


For seven and a half years she was an 


Miss Betty H. Payne, a graduate of the University 
of South Carolina with six years of camp experience, 
will assist Miss Cate in the administration of the 
camps. Miss Payne recently returned to Columbia 
from Hawaii, was an 
in the USO Overseas Department. 


where she assistant director 


Children who attend the orthopedic camps will be 
selected by the orthopedist and the orthopedic nurse 
district. Age limits are seven to sixteen. 
Each child will remain in camp one week, and while 


in each 


there will be under the supervision of trained coun- 
selors. The health of the children will be supervised 
by physicians who have agreed to give their services 
on designated days throughout the camp _ period, 
and by a full staff of professional workers, including 
nurses and physical therapists. Students from the 
Bernard Baruch foundation for Physical Medicine 
of the Virginia Medical College will be sent to the 
camps for field training. 


The camps are made possible by the 
Chapters of the National for Infantile 
Paralysis, the Crippled Children’s Society of South 
Carolina, and by civic organizations and individuals 
interested in the welfare of crippled children in the 
State, and are heartily endorsed by Dr. G. S. T. 
Peeples, Director of the State Board of Health's 
Division of Crippled Children, and by all orthopedic 


County 
Foundation 


surgeons assisting with the crippled children’s pro- 
gram. 


For the information of organizations and individuals 
interested in contributing to the South Carolina Ortho- 
pedic Camps, Miss Cate has announced that each 
donation of $18.00 makes it possible to send one child 
to a camp for one week. Complete details on how 
the camps operate can be obtained from Miss Cate 
or Miss Payne, Division of Crippled Children, State 
Board of Health, Columbia, or from any County 
Health Department. 
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To the Editor: 


Due to the increased unauthorized sale and use 
of barbiturates in the past few years it has become 
necessary for the State Board of Health to také more 
stringent methods of enforcement of the barbiturate 
act as set forth in the South Carolina Code of Laws. 


Not wishing to create a hardship on anyone dealing 
legitimately in this class of synthetic drugs and to 
inform the public, the department is sponsoring an 
educational program to acquaint everyone of the 
dangers involved in the indiscriminate use of barbi- 
turates. After a suitable period of such educational 
and informative programs, rigid enforcement of the 
law must be carried out. 


The first step is to place in the hands of every 
physician, dentist, pharmacist, and veterinarian, a 
copy of the statute and request of each of you your 
support and cooperation in carrying out this program. 


The services of Mr. Thomas D. Wyatt, Secretary 
of the State Board of Pharmacy, have been secured 
on a part-time basis to assist the State Board of 
Health with this program. He will probably contact 
you in the near future and any courtesy shown him 
will be appreciated. 


Yours very truly, 
Ben F. Wyman, M.D., 
State Health Officer 


SOUTH CAROLINA BARBITURATE LAW 
Section 5128-25. 


Sale, barter, exchange, giving or possessing of 


barbiturates 
(1) Prescription necessary-packaging-acts misde- 
meanor. Any person, firm or corporation selfing, bar- 


tering, exchanging or giving away any ot that general 
class of synthetic drugs commonly known as barbi- 
turates or their compounds except upon the written 
prescription of a licensed physician, or the prescrip- 
tion of a person authorized to prescribe narcotic 
drugs, shall be deemed guilty of a misdemeanor. Any 
person so dispensing such drugs or their compounds 
upon such prescription shall upon so dispensing same 
place same in a container with the name and address 
of the person prescribing same and the name and 
address of the person, firm, or corporation dispensing 
same plainly printed or written thereon, and any 
person dispensing such drugs or their compounds 
without so doing shall be deemed guilty of a misde- 
meanor. Any person other than a licensed physician, 
licensed dentist, licensed veterinarian or person 
authorized to prescribe narcotic drugs who shall be 
found in possession of such synthetic drugs, or their 
ponent without being in a container upon which 
the name and address of the person prescribing same 
and/or without the name and address ot the person, 
firm or corporation dispensing same shall be deemed 
guilty of a misdemeanor. Provided, that compounds 
containing not more than one-fourth (%) of the 
standard dose of barbituric acid preparation which 
in combination with active nes me ingredient or 


- 


ingredients the activity of which will preclude the 
use of the compound to obtain the full effect of the 
barbituric acid preparation shall be exempt from the 
provision of this section. “Standard dose, ” as used 
herein shall be such as is listed in the “Pharmaco- 
poeia,” and if not listed in the “Pharmacopoeia,” then 
as listed in the book “New and Non-Official Rem- 
edies,” and if not listed in either the “Pharmacopoeia” 
or the “New and Non-Official Remedies,” then a 
standard dose shall be the average dose recommended 
by the manufacturer of the compound: provided, 
further, that nothing herein contained shall prevent 
the selling, bartering, exchanging, or giving away of 
barbiturates, or barbiturate aml to retail or 
wholesale druggists, licensed physicians, licensed 
dentists and licensed veterinarians, without such writ- 
ten prescription; provided, further, that nothing in 
this section shall be construed to prohibit or fimit 
licensing physicians, licensed dentists, and licensed 
veterinarians from dispensing barbiturates and barbi- 
turate compounds in the regular course of their 
practice, except, however, upon any such barbiturate 
or barbiturate compound being dispensed by a li- 
censed physician, licensed dentist or licensed veteri- 
narian, so much of such barbiturate or barbiturate 
compound not to be consumed in the presence of such 
person so dispensing same shall be placed in a con- 
tainer in the manner as provided hereinabove. 


(2) Retain prescriptions for 3 years.—Any person, 
firm or corporation selling, bartering, exchanging or 
giving away barbiturates or barbiturate compound, 
upon prescription as herein required, shall retain 
such prescription for a period of three (3) years from 
the date of receiving same and exhibit same to the 
state board of health, or any officer or employee 
thereof, upon demand. 


(3) Enforcement.—It shall be the duty of the 
state board of health to supervise the ee i ene 
of this section and, in so doing, shall at least once 
every twelve (12) months require retail and whole- 
sale druggists in this State to submit to it, under 
oath, statements showing the amount of barbiturates 
and barbiturate compounds not exempt by this section 
received and disposed of by them during some speci- 
fied time. Said statements may also include such 
other information as said board deems advisable in 
aiding it to carry out the provisions, purposes and 
intents of this section. Said board of health, its 
officers and agents, shall at all times have access to 
the books a records of such druggist to the end 
that it may be ascertained that ~e statements are 
true. Any person, firm or corporation wilfully re- 
fusing to give the required information requested by 
the state board of health or to give it, its officers and 
agents, access to their books and records, as above 
required, shall be deemed guilty of a misdemeanor. 


(4) Penalties.—Any person found guilty of a mis- 
demeanor under the provisions of this section shall 
be punished by a fine not exceeding five hundred 

($500.00) dollars or imprisonment not exceeding 
ps cc (18) months, or both, in the discretion of 
the court. 

1937 (40) 194; 


1939 (41) 390. 








Tue JouRNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 


August, 1946 














BOOK REVIEWS 





COMMON AILMENTS OF MAN 


Edited by Morris Fishbein, Garden City, New York, 
1945. 


This book includes a number of articles originally 
published in “Hygeia” under the editorial supervision 
of Dr. Fishbein, and purports to expound the essential 
facts about a number of the usual troubles which 
afflict the public. 

One finds some elements of confusion in looking 
through the articles, especially those which bear in 
general on the same subject. For imstance, one 
article states that the ordinary respiratory vaccines 
are of practically no value, while another states that 
they are effective in many cases. One says immunity 
from the ordinary cold lasts about seven weeks, the 
other says it may last for six months. There seems 
to be some question of “Which paper d’ya read.” 
One is also a little concerned to find descriptions of 
methods which are not entirely accepted by the bulk 
of the medical profession, put down as gospel for the 
public, such as the use of propylene glycol in ine 
fluenza or electro-surgery for miscellaneous operations 
for the tonsils, which 


on the nose and even are 
already in sufficient danger from the eager knife 
without the additional complication of the electric 
instrument. 


One is impressed with the difficulty which seems 
to hang over many medical writers in their effort 
to make an intelligible presentation to people who 
are not familiar with cites’ terms. Indeed, even 
in this volume for the public, the medical man may 
find difficulty in understanding some of the con- 
structions. If all of the articles were modeled on 
the chapter by our neighbor Wingate Johnson, whose 
easy and non-technical style stands out above the 
others, the book would offer a much greater appeal 
to readers of all descriptions. 

Paper shortages are responsible for many badly 


constructed books, but this one seems to fall even 
below the pulps in its material. An _ occasional 
misspelled word does not add to the attraction. Ob- 


viously the editor must have been more concerned 
with his gin rummy than with the final appearance 
of this compilation. 

J. 1. W. 


Jackson, C. and Jackson, C. L., eds.: Diseases of the 
Nose, Throat, and Ear. Phila., Saunders. 1945. 
$10.00. 


In compiling their book on Ear, Nose and Throat, 
the authors have done a masterful job of selecting 
the proper collaborators. Each section is complete 
but concise and written by an authority on the 
subject. The section on broncho-esophagology written 
by the Jacksons occupies about one-half of the volume 
and is very complete. It offers the student of ear, 
nose and throat a handy reference for the details 
of this very intricate subject and is the only book 
that we know of that offers this happy combination. 
It is highly recommended to students and physicians 
interested in this subject. 


R. W. H., Jr. 


National Health Survey 1935-36 Collected Papers— 
Government Printing Office 1945. 


This is a collection of reprints from the Bulletin 
of the Public Health Service giving a tremendous 
amount of reference data derived from a nationwide 
survey of some years ago. Social and economic 
factors are considered prominently. Subjects such as 
medical care, housing, immunizations, educational 
status, prenatal care and many others are included. 
Great care was taken to make the innumerable 
statistical studies authentic—The book is a most val- 
uable source of reference data. 


J. 1. W. 


3d ed. Phila. and 
B. Saunders Co., 1945. $5.00. 


With succeeding editions this book has attained 
a degree of excellence sufficient to. recommend it to 
medical students and practitioners alike. 


Major, R. H.: Physical Diagnosis. 
London. W. 


W. H. K. 


Mitchell-Nelson, TEXTBOOK OF PEDIATRICS: 
Edited by Waldo E. Nelson, M.D., Professor of 
Pediatrics, Temple University School of Medicine. 
Publisher: W. B. Saunders Co., Philadelphia, Pa. 


This authoritative work is the successer to the 
Griffith and Mitchell text, but has been completely 
rewritten with the collaboration of 49 contributors, 
and provides in one volume a concise yet compre- 
hensive reference on all phases of pediatrics. It is 
readily adaptable to the needs of undergraduate 
medical students, pediatricians, and general practi- 
tioners. It is unusually readable, and highly technical 
subjects are simplified but with enough of the “why” 
to make the “how” understandable. , 


The book is up-to-date. It includes complete yet 
not exhaustive discussions of the child as an individual, 
from birth through adolescence, his growth and 
development, nutritional requirements in sickness and 
in health, the newborn, the premature infant, and 
the latest information on fluid and electrolyte balance 
the indications, selection, and administration of fluids 
parenterally, the Rh factor, chemotherapy, blood 
dyscrasias, and allergy. . 


With regard to therapy the characteristic vagueness 
of former textbooks has been replaced by specific 
and _ detailed information, leaving little doubt as 
to therapeutic agent, dosage, and method of admin- 
istration. 

The book is well illustrated and includes several 
colored plates, and may be regarded as one of the 
best of the standard texts in the field of pediatrics. 


R. W. B. 
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CLINICAL NOTE 


Charlie couldn’t drink. For about five years it 
had happened that the taking of even a single drink 
of liquor of any kind was invariably followed by 
rather severe sinus congestion, facial pain and head- 
ache. Codein was often necessary, but the symptoms 
had become so severe that liquor was completely 
excluded. Charlie's wife was unhappy; invitations 
had to be refused and a pick-me-up at home always 
met with such frowns that this, too, was impossible. 
Liquor in any form was simply out of the question. 


In Dec. 1945, with a business trip in the offing 
and the almost-necessary social drinking to be done, 
the patient consulted me as to the possibility of 
a course of penicillin being of help in correcting his 
condition. Although I could see no reason to think 
that this would be of any avail, I had no objections 
to the trial, and accordingly prescribed a 25,000 
unit tablet to be taken 4 times a day for the three 
days before the trip. This was done and the treat- 
ment was followed by complete success, which has 
thus far persisted for 3 months. Charlie is able to 
take a drink whenever the occasion arises, his wife 
is happy once more, and both agree that penicillin 
is indeed the “wonder drug.” 


My own conclusion, and my only one, is that those 
patients who ask if penicillin can accomplish any- 
thing are asking a very pertinent question. 


Ropert Wixson, Jr., M.D. 
Charleston, S. C. 
LIONEL BARRYMORE HEADS NATIONAL 
ARTHRITIS FOUNDATION 
Announcement was made today of the naming 


of Lionel Barrymore as Chairman 
Board of Sponsors of the National Arthritis Research 
Foundation. The news was made public following 
a special meeting in New York of the Foundation’s 
Officers. 


The Foundation, to be located in Hot Springs 
National Park, Arkansas, is to serve as the national 
center for the study of the causes, treatment and 
prevention of arthritis and other rheumatic condi- 
tions. A campaign for $2,500,000 for the construc- 
tion and equipment of buildings and for scientific 
personnel was revealed following a conference be- 
tween President Harry S. Truman and leaders of 
the Foundation last February. 


of the National 


Endorsed by medical leaders including Dr. Thomas 
Parran, Surgeon General of the United States Public 
Health Service, Major General George F. Lull, former 
Deputy Surgeon General of the Army Service Forces, 
Dr. Morris Fishbein, Editor of the Journal of the 
American Medical Association, and other eminent 
scientists, the National Arthritis Research Foundation 

was started through the efforts of the officers and 
trustees of the Levi Memorial Hospital Association. 
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This institution, national end non-sectarian, has been 
devoted since 1914 to the free care of arthritic victims. 
Since its inception, it has ministered without charge 
to approximately 185,000 sufferers of rheumatic condi- 
tions. 


In his telegram of acceptance of the chairmanship, 
Mr. Barrymore said: 


“The crusade of the National Arthritis Research 
Foundation is a noble endeavor, and in its search 
for the possible causes and cures of this disabling 
disease merits the support of every American. For 
this reason, I accept the chairmanship of the National 
Board of Sponsors of the Foundation, fully confident 
that each of us will join in the endless effort. to 
combat this enemy of mankind. It is my fervent 
hope that as a result of this enterprise the millions 
of men, women and children afflicted with arthritis 
may find ultimate relief. I do not hesitate to state 
that this is a great contribution to the American 
health standards, and upon mobilization of our indi- 
vidual resources our objectives will be attained.” 


Leaders in the National Arthritis Research Founda- 
tion include Louis Kranitz, St. Joseph, Missouri, Chair- 
man of the National Campaign Committee; Hon. 
A. B. Frey, St. Louis, President of the Levi Memorial 
Hospital Association, and Henry Monsky, Omaha, 
President of B'nai B'rith, as Honorary Co-Chairmen: 
Walter W. Head of St. Louis, President of the Gen- 
eral American Life Insurance Company, as Treasurer; 
Jack E. Flynn, Chicago, Loews Metro-Goldwyn-Mayer 
Pictures, as C ey of the Amusements Division: 
Hon. Allen May, St. Louis, President of the Mutual 
Savings Life he Company, as Chairman of 
the Insurance Division; and Sidney G. Kusworm, 
Dayton, as Chairman of B'nai B'rith Activities. 


Mr. Barrymore, the noted Metro-Goldwyn-Mayer 
screen actor, has long been personally interested in 
scientific research in arthritis. In a further message 
to the Foundation, he declared: 


“Too few people realize the sorry story of arthritis, 
and too many of those who have encountered the 


disease have been without hope of relief. The 
Foundation comes as the long-awaited answer to 
millions of sufferers. 

The National Arthritis Research Foundation will 


embrace the entire field of rheumatic ailments in- 
cluding arthritis, rheumatic fever and kindred diseases. 
Hot Springs is one of America’s best known spas. 
Its thermal waters, under government control, will 
be one of the subjects of research in the treatment 
of these diseases. 


Arthritis is the most widespre “ad chronic disease 
and is regarded as being first in medical, economic 
and social importance. Rheumatic conditions afflict 


about 7,000,000 Americans, one person in every 20, 
and totals more cases than cancer, tuberculosis, 
diabetes and heart disease combined. Arthritis is 


also the oldest disease of which science has definite 
record. 
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PROGRAM 
Eleventh Annuai Piedmont Post Graduate Clinical Assembly 
September 17, 1946 
AFTERNOON SESSION 
Girls’ High School Auditorium 
Greenville Street 


Anderson, S. C. 


ROU: Ce ee oe ieedinebae Dr. J. C. Scurry, President 


Greenwood, S. C. 


1. Cancer of the Tongue and Floor of the Mouth__------~------ Dr. J. Elliott Scarborough 


Winship Clinic, Emory Hospital, Atlanta, Ga. 


2. Malignant Lesions of Bones__-------------- Dr. O. L. Miller and Dr. Paul Kimmelstiel 
Memorial Hospital, Charlotte, N. C. 
3. Cancer of Colon and Rectum_-_-------------- eee _.-----Dr. L. Carl Sanders 
Baptist Hospital, Memphis, Tenn. 
4. Present Status and Promise in Cancer Research_~ ~~~ ~-------------- Dr. George T. Pack 
Memorial Hospital, New York, N. Y. 
EVENING SESSION 
John C. Calhoun Hotel 
Message from President of South Carolina Medical Association_-—-—- ~~~ - _Dr. James McLeod 
Florence, S. C. 
General Principles in the Surgical Treatment of Cancer__--~-~-------- Dr. George T. Pack 
Memorial Hospital, New York, N. Y. 
Officers of the Assembly 
ee CI nth cca tonne cembanaemnaipead Greenwood, S. C. 
a isla ws apd teinattn onieennr msg namin anknebininikentuemical Anderson, S. C. 
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